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INTRODUCTORY. 

I PROPOSE in this paper to record the results of a series of 
investigations which I have recently made with the object 
of throwing light on the pathology of the disease variously 
termed progressive pernicious or pernicious anemia. My 
investigations have been of a twofold nature—partly 
clinical, partly pathological. It is with the latter that I 
propose here specially to deal. My observations have had 
reference to the question how far we must believe in the 
existence of this form of anemia as a special! disease. 

What is pernicious anemia? Is it a special disease with 
features clinical and pathological uliar to itself, or does 
it differ from other forms of anzemia merely in its intensity ? 
Are we to hold with the view at first expressed by Quincke, 
and since held by many, that the disease may originate in 
many ways and be the product of very various morbid pro- 
cesses—loss of blood, continuous discharges, insufficient 
nourishment all being ible factors in its development 
provided they are of sufficient intensity and duration? Or 
are we to hold with the later view of the same observer, that 
while pernicious anemia may have a clinical, it has no 
wary mee existence ; that while forms of the disease 

ound associated with definite organic disease, such as 
malignant disease, are to regarded as secondary, others 
in which no such definite morbid changes can be found may 
be regarded as primary, while a third series are to be con- 
sidered as intermediate in their nature? The difficulty 
attending the answer to be given to these questions may be 
gauged by the fact that within the past few weeks so able 
an authority as Dr. Bristowe' has confessed it to be ‘‘im- 
arr at the present time to make any trustworthy dis- 
inction between the chlorosis of young girls and pernicious 
anemia, except such as depend on the age and sex of the 
patient and on the effects of treatment,” even while, at the 
same time, he expresses his belief in the existence of some 
fundamental difference between the two conditions, 

It has been the object of my investigations to learn, with 
special reference to pernicious anzemia, whether any, and if 
so what, fundamental difference exists between this and 
other ised forms of anemia. Much of the confusion 
which still prevails regarding the title of this form of 
anwmia to be considered even clinically a special disease is 
undoubtedly to be ascribed to the vague use of the terms 

phe rey and pernicious unfortunately applied to the 
isease in the first instance by Biermer. These terms have 
been constantly used by observers to designate conditions of 
anemia having little or nothing in common. The assump- 
tion has been that the term pernicious is eo to every 
condition of anemia sufficiently profound, irrespective of 
its true nature, especially if it terminates fatally. Patho- 
logically, much of the obscurity regarding the true nature 
of pernicious anemia as distinguished from other forms of 
anemia is similarly to be ascribed to the vague use of the 
term anemia itself. The term is constantly used as 
almost synonymous with pallor, and is hence used to 
designate the most diverse conditions of the blood, the 
assumption being that the changes in the blood on which 
pallor may depend are thesame in kind in all cases, however 
much they may vary in their degree in individual cases. 
Both these assumptions I find to be groundless. I have 
adduced evidence elsewhere* to show that clinically there is 
reason for believing in the existence of a form of 
anemia in its nature distinguishable 
even during life from the other forms of anemia. In the 
present paper I propose to complete the consideration of the 
subject by showing what the pathological features are which 
determine this difference, and in what respect it is to be 
regarded qs also a pathological entity. 


1 Brit. Med. Jour., vol. i. 1888, p. 1149. 
2 Pernicious Ansmia a Special Disease?” 
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PATHOLOGICAL 

My pathological observations have been of a twofold 
nature—partly anatomical, partly experimental. I have 
sought to learn, in the first instance, what anatomical 
changes are to be constantly found associated with this form 
of anemia; and then I have endeavoured in various wa’ 
to produce similar changes in animals experimentally. The 
results of these observations may therefore be convenien 
discussed under two headings—anatomical and experi- 
mental. I shall first describe the various anatomical changes 
found in this disease, and discuss their relative importance ; 
and then I shall show what light I have been able to throw 
on the true nature of this disease by means of experiments. 


I. ANATOMICAL. 


The anatomical changes found in this disease are as 
various as they are nu A ideration of them at 
first sight seems little fitted to throw much light on the true 
pathology of the disease. I find that they may with con- 
venience be divided into three groups :—1. Those occasionally 
found associated with the clinical features of pernicious 
anzemia, including especially malignant disease and various 
tro-intestinal lesions. 2. Those which may with justice 
regarded as the result of the anzemia, inclu ing especially 
pallor and fatty degeneration in various organs of the body. 
3. Those found in the bleod itself or in those organs con- 
cerned either in blood formation or blood destruction. 

1. Various anatomical changes occasionally found asso- 
ciated with pernicious a ia.—The possibility of all the 
features which we have come to regard as more or less 
characteristic of pernicious anemia being in certain cases 
apparently the result of well-marked organic disease, such 
as cancer, is a fact which has to be borne in mind and 
explained at the very outset of any inquiry into the 
pathology of this disease. It is this association, of the 
existence of which there cannot be a doubt, which is relied 
upon by those who hold that pernicious anemia is not a 
special disease, but is merely a profound form of @rdinary 
anemia differing from others in its intensity. It is largely 
from this association that pernicious anemia is often re- 
garded merely as a symptomatic condition. 

Malignant disease.—Of the existence of the clinical 
features of pernicious anemia in association with mal t 
disease, especially cancer, there cannot be a doubt. At the 
same time, the frequency of this association has 
probably over-estimated, mainly owing to the indiscriminate 
use of the term nicious to designate any anemia suffi- 
ciently profound, irrespective of its true nature. <A 
from these more doubtful cases, however, a sufficient number 
of cases have been recorded by competent observers to prove 
sonclusively that all the characteristic features of pernicious 
anemia may be presented by patients the subjects of 
malignant disease. The question to determine is: What 
is the nature of this connexion? Isit accidental or essential? 
That malignant disease is not usually characterised by the 
clinical features of this variety of anemia iscertain, Hence, 
when the two are found in association, the question 
arises: Have the features, or association of features, 
which constitute clinically the disease we term pernicious 
anzemia been stamped on those proper to malignant disease 
without further anatomical morbid change than that con- 
stituted by the malignant disease itself? Or have anatomical 
changes special to, and characteristic of, pernicious aneemia 
been added to those already and independently existing? It 
is interesting to note that most of the cases of the nature 
recorded have been cases of malignant disease of the 
stomach. Nevertheless, there is no doubt that cases of 
malignant disease of this — are constantly met with, 
running their course to the fatal termination without pre- 
senting any changes in the blood or any clinical features 
other than those which usually mark ordinary wasting 
diseases. It is equally without doubt that all the features 
of pernicious anemia in their fullest intensity may be pre- 
sented cases in which no definite organic changes, 
whether of malignant or of other nature, are to be found. 
Hence the conclusion seems justifiable that when the twe 
conditions—malignant disease and pernicious anemia—are 
found associated, the connexion is to be regarded, if not 
precisely as accidental, at least as not essential; that the 
malignant disease does not constitute the essential ana- 
tomical change underlying the pernicious anemia associated 
with it, however much in certain situations it may favour 
the development of those changes. It is only on such a 

M 


| 
INTO THE 
| 
| 

| 

| 
| 


556 THE LANCET,) 


DR. W. HUNTER: PATHOLOGY OF PERNICIOUS ANEMIA. 


[SEPT. 22, 1888. 


view of the nature of the connexion between malignant 
disease and pernicious anemia that we can explain why 
ot, ay disease, especially in the stomach, is not more 
usually found associated with the features of pernicious 
anemia, and it is only on this view that such a case as that 
recorded by Eisenlohr® can be explained, in which the 
ordinary symptoms of malignant disease of the stomach 
had existed for over two years and then suddenly took on 
those of pernicious anemia. The natural view to take of 
such a case is that to the malignant disease already existing 
there had more or less suddenly been superadded those 
anatomical changes characteristic of pernicious anzmia. 
Such is the conclusion we must arrive at, unless, with 
Dr. Coupland,‘ we are prepared to recognise two forms of per- 
nicious anemia: one symptomatic, exemplified by cases such 
as the above, in which definite organic disease is found; the 
other idiopathic, exemplified by cases in which allsuch changes 
areabsent. Even if we accept such aclassification, the diffi- 
culty still remains to discover what the anatomical chan 

are which underlie the idiopathic variety of the disease ; for, 
however obscure they may be, such changes must exist to 
account for a condition of the blood such as that met with 
in pernicious anemia. It is more reasonable to suppose 
that the same anatomical changes underlie the features of 
pernicious anemia in all cases alike, than to suppose that 
in one case the anemia is the result of the malignant 

i , while in another the same features, perhaps in- 
tensified, are to be found altogether apart m reco- 
gnisable anatomical changes of any sort. 

Gastro-intestinal lesions.—In the case of another group of 
anatomical changes it is not so easy to decide what the 
precise connexion between them and the anemia is. I 
refer to the very various gastro-intestinal lesions so fre- 

uently met with in patients dying of this disease The 
fmm with which gastro-intestinal changes have been 
found appears at first sight to lend colour to the view held 
by many—that pernicious anemia cannot be regarded as 
a special disease, but is merely the outcome of a dis- 
urbance ,of nutrition such as is met with in no other 
disease. In addition to cancer of the stomach, to which 
reference has already been made, these gastro-intestinal 
changes include atrophy of the mucous membrane of the 
stomach, and especially of the trie glands; cirrhotic 
contraction of the stomach, with disappearance of the 
gastric glands; interstitial inflammation of the gastric 
mucosa, with partial or total atrophy of the gastric 

lands; ulcers of the stomach and duodenum; duodenitis; 
nerative changes in the sympathetic ganglia of the 
abdomen ; and similar changes in the nerves of Meissner’s 
and Auerbach’s plexuses in the intestinal wall; and 
lastly, in this connexion, the presence of intestinal 
worms. Here, as in the case of malignant disease, the 
question to determine is how far these lesions are to be 
regarded as the essential morbid anatomical changes under- 
lying the anemia sometimes associated with them. In the 
rst place, it is to be remembered that it is only in a com- 
oe ay few cases that even these changes have been 
‘ound. s the essential morbid change, therefore, in this 
disease, they cannot possibly be regarded. What import- 
ance is to be attached to them in those cases in which they 
are present? To obtain an answer to this question, it is 
ee to consider the various changes individually. 

It will be noted how frequently changes in the gastric 
mucosa—thickening, interstitial inflammation, and atrophy 
of the gastric glands—have been described. To this point 
oar ar attention has been drawn by Dr. Fenwick. 

fhat significance is to be attached especially to this 
condition of mec! of the gastric glands? The answer to 
the question is, I think, best supplied by the observations 
of Dr. Fenwick himself. He states that ‘ he was struck 
with the frequency with which atrophy of the gastric 
glands presented itself in those dying of cancer.” Thus, 
of fifteen cases of cancer of the breast, in only four were 
no anatomical changes to be found in the gastric mucosa. 
Some degree of atrophy was found in every case of cancer 
of the stomach. If atrophy of the tric glands is to be 
regarded as the essential anatomical change in pernicious 
anwmia, it would seem reasonable to expect that pernicious 
anemia should be found frequently associated with cancer 
of the breast, and almost invariably with cancer of the 
stomach. Curiously enough, however, I have not found a 


3 Deutsch. Archiv f. klin. Med., Bd. xx., 1877, p. 499. 
4 Gulstonian Lectures, THE LANCET, vol. i. 1881, p. 571. 
5 THE LANCET, vol. ii. 1877, pp. 1, 39, 77. 


single case recorded in which cancer of the breast has pre- 
sented the features of pernicious anemia ; and as 

eancer of the stomach, it is the exception and not the rule 
for it to be marked by the clinical features characteristic of 
pernicious anemia. In this case, therefore, as in the case 
of malignant disease, I am compelled to conclude that, 
however important atrophy of the gastric glands and other 
changes in the gastric mucosa may be as etiological factors— 
and what part they probably play we shall afterwards have 
occasion to refer to, they cannot be regarded as the essential 
anatomical lesions underlying this form of anemia, even in 
those cases in which they are found present. 

The same holds true of the degenerative cha in the 
nervous apparatus of the intestinal wall and of the abdomen 
described, amongst others, by Sasaki® and Banti,’ and 
regarded by these observers as independent lesions and as 
the cause of the anemia. The view which naturally ye 
itself, that these changes may pes! be as much the 
result as the cause of the anemia, is fully supported by the 
observations of Scheimpflug* made with special reference 
to these observations of Sasaki. In opposition to Sasaki, 
Scheimpflug finds that in a large number of cases the 
nervous structures of the intestinal wall present changes 
which may be regarded as theresult ofinflammatory, degenera- 
tive, or other pathological processes. He made a number of 
observations on the appearances presented by the plexuses 
of Auerbach and Meissner in various conditions. The result 
was to show that in many various conditions these plexuses 
were to be found more or less fattily degenerated. As 
regards the general frequency of cp ging changes in the 
nervous structures of the intestinal wall, he finds that such 
changes are by no means uncommon, and that not only in 
wasting diseases, but also in certain acute infectious diseases, 
changes in the nervous an of the intestinal wall— 
cloudiness, swelling, atrophy, fatty degeneration, &c.—are 
by no means unfrequent in their occurrence. 
these observations, I think it is impossible for us to with 
Sasaki in regarding these degenerative changes as absolutel, 
independent lesions, and as the essential morbid anatomi 
condition underlying the disease. 

The only other gastro-intestinal condition I shall notice 
at present is the presence of intestinal worms, the connexion 
between which and anemia, similar in its nature to per- 
nicious anzmia, has recently excited much interest and 
attention both in this country and on the Continent. The 
anemia of the workers in the St. Gothard Tunnel presen 
apparently all the features of true pernicious anemia, and 
was found to be due to the presence of the Anchylostoma 
duodenale, sometimes in large numbers, in the intestinal 
tract ; it usually disappeared rapidly on their removal, 
More recently a number of cases have been recorded by 
Reyher and Runeberg, in which the connexion between 
anemia of this kind and the presence of Bothriocephalus 
latus has been apparently eq buy and equally marked. 
In neither case has the nature of the relation between the 
condition of anemia and the presence of the worms been 
altogether satisfactorily explained. In the anemia associated 
with the Anchylostoma duodenale the condition has been 
ascribed, probably in great part with some truth, to the loss 
of blood occasioned by the presence of the parasite. This 
explanation cannot, however, ap ly to all cases. On such 
a view, we are unable to explain why in certain cases 
recorded® the anzemia was by no means proportionate to the 
numberof worms present, ond why in others it is almost absent 
altogether, when large numbers of the eggs of Anchylostoma 
are to be found in the stools.” Hence, the réle played by 
the worms in producing the anemia is by no means so 
simple a one as the above view would indicate. As Sahbli 
clearly shows, the degree of anzemia is certainly notdependent 
solely on the number of worms present; nor yet on the dis- 
turbances in digestion occasioned by their presence, since in 
the first instance digestive disturbances may be entirely 
absent. In the case of the Bothriocephalus latus, it is not 
even pretended that the anemia is occasioned by any loss 
of blood. Some pathological factor other than the presence 
of worms must be here at work. Runeberg’s observations” 
clearly show that not only may worms be present sometimes 
in considerable number, unassociated with any of the features 
of pernicious anemia ; but that—and this fact is still more im- 


In the face of 


6 Virch. Archiv, Bd. xcvi., 287. 
Jahresber. u. d. ges. Med., Bd. il., 1881, p. 239. 
8 Zeitschrift f. klin. Med., Bd. ix., 1885, p. 58. 
® Sahli: Deutsch Archiv f. klin. Med., Bd. xxxii., 1883, p. 422. 
10 Ibid., p. 428. 1i Deutsch. Archiv f. klin. Med., 1888. 
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portant—even in Finland, where this parasite abounds, cases 
of pernicious anzemia are met with in patients not infested by 
the parasite, and that these cases prove especially intractable. 
This observation agrees with our experience of the disease 
in this country, where of its constant occurrence, independent 
al ther of the nce of worms, there cannot be a doubt. 

The conclusion is therefore forced upon us that none of 
the conditions just considered, whether malignant disease 
or other gastro-intestinal lesions, can be ed as the 
essential anatomical change even in the few cases in which 
they are present, or as fitted in any way to account for the 
peculiar features of this as distinguished from other forms 
of anemia. With to them all, the same statement 
may be made—viz., t in all of them it is necessary to 
assume that there have been superadded certain anatomical 
changes essential to pernicious anzemia, and on which the 
features of pernicious anzemia depend. This conclusion is 
based chiefly on two considerations: (1) that similar ana- 
tomical changes, sometimes even more marked, are con- 
stantly to be met with in cases presenting none of the 
features of pernicious anemia; and (2) that cases of per- 
nicious anemia are constantly met with in which no such 
gross anatomical changes are to be found. 

2. Anatomical changes the result of the anemia.—These 
include, in addition to the pallor so generally observed in 
the various organs of the body, notably the heart and 
kidneys, the fatty degeneration so frequently met with in 
varying degree in certain tissues of the body, more especially 
the heart muscle, the liver, kidneys, and smaller arteries 
and capillaries. They include also the extravasations met 
with, especially in the retina and elsewhere. Fatty degene- 
ration of the heart is a condition so often met with that it 
has been regarded by various observers, amongst others by 
so great an authority as Dr. Wilks, as the chief pathological 
lesion to be found in this disease. Pernicious anzemia, ac- 
cording to this view, is made up of an ordinary anemia 
intensified by the occurrence of this change in the heart. 
There is no doubt that more or less marked fatty degenera- 
tion of the heart muscle is found in the great majority of 
cases of pernicious anemia. Thus Dr. Coupland found that, 
out of seventy-six cases recorded, in no fewer than sixty-four 
this condition of the heart was expressly stated to have been 

resent ; in six no mention was made of it, and in six the 

eart was described as healthy. Apart altogether from 
the likelihood—so strong as, in my opinion, to amount 
to certainty—-that this change in the heart is the result 
of the anemia, it is clear that its absence in certain 
cases of apparently undoubted pernicious anemia must 
suffice to exclude any essential importance being attached 
to it. And this conclusion is further strengthened by the 
fact that fatty degeneration of the heart is met with in 
many other conditions of disease, and has been described as 
occurring to a very marked degree in a case of anemia the 
result of metrorrhagia.” 

The result of our considerations so far, therefore, points to 
the conclusion that pernicious anemia cannot, like the 
anemia of phthisis or other organic disease, be regarded as 
symptomatw in the ordinary sense of that term ; and that even 
incases in which itisfound along with definite organic disease, 
such as malignant disease, or definite morbid anatomical 
changes, such as atrophy of the gastric glands, all the features 
of the disease cannot be explained solely by reference to 
these changes. The essential morbid chan must there- 
fore be sought for in the blood itself, or in those organs con- 
cerned either in blood formation or blood destruction. 

3. Changes in the blood.—These I shall only briefly refer 
to, as I have already discussed them more in detail else- 
where. They affect both the number and variety of the 
coloured corpuscles of the blood, as also their ric in 
hemoglobin. 

As regards the corpuscles, the chanes are of a threefold 
nature: 1. An extraordinary diminution in theirnumber—an 
oligocythemia far more marked than that ever met with in 
ordinary forms of anemia, sometimes more marked even than 
that resulting from loss of blood. This marked oligocythzemia 
is not unfrequently found apart altogether from loss of blood. 
2. An extraordinary variation in form and size of the red 
elements of the blood, aptly described by Quincke under the 
comprehensive term poikilocytosis. Thesechangesarecommon 
toall formsof anzemia, provided they are of sufficient intensity. 
They express merely the degree of anemia existing, not in 
any way its nature. I find especially that they are common 
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to pernicious anemia and the anemia the result of 
loss of blood, and hence they cannot be regarded as 
in any way peculiar to the blood in pernicious anemia. 
3. The presence of small coloured elements not usually 
found in the blood—the so-called ‘“ microcytes” or 
** Kichhorst’s corpuscles,” which have from time to time been 
regarded as pat omonic of the disease. These small 
bodies are remarkable in three respects: (a) their small size, 
their diameter in many cases not exceeding the fourth part 
of that of a normal red omnes (6) their perfectly 
spherical form, resembling in this respect minute red cor- 
penetene and (c) their uniform deep yellow colour, resem- 
ling sometimes in this respect droplets of oil rather than 
elements of the blood. By their uniform spherical shape 
and depth of colour they are distinguishable, in my opinion, 
from the various other coloured microcytes so constantly 
seen in the blood in various conditions of profound anzemia, 
especially that due to the loss of blood. These present 
usually the most various sha rawn out, pointed, oval, 
&c.; and their depth of colour varies for the most part 
according to their size, in no case, however, exceeding that 
of the surrounding red corpuscles. These ‘‘ yellow spherical 
microcytes” are to be found in the blood in the great 
majority of cases of pernicious anemia, but not constantly. 
They vary much in number in different cases, and even 
in the same case at different times. They may dis- 
appear from the blood for a time altogether, to a 
later on in greater number perhaps than_before. ey 
have been variously regarded as stages in the development 
of young red corpuscles, or as products of blood destruction. 
They have been considered as pathognomonic of pernicious 
anemia; and, on the other hand, they have been described 
by at least two observers as oceurring in other forms of 
anemia and in some other conditions.” Whatever view 
may be held as to their nature or pathognomonic value, 
there can be no doubt that the presence of these bodies con- 
stitutes a marked feature of the blood in many cases of 
pernicious anemia. 

Some of the other changes occasionally met with in the 
blood may here be briefly referred to. The presence of 
nucleated red corpuscles in the blood cannot be regarded as 
peculiar to pernicious anemia. It is only in a few cases"® 
that they have been described. In no case were they ever 
found by Quincke” in his many observations. On the other 
hand, Ehrlich" has found them in the blood in all varieties 
of severe anemia; and Neumann” found them in the blood 
in a fatal case of anemia the result of long-standing and 
profuse metrorrhagia. 

As regards the colourless elements of the blood, the great 
majority of observations agree in showing that there is no 
absolute increase in the number of white corpuscles in this 
disease ; and there is usually no increase in the number of 
granular elements and blood-plates in_ striking contrast, 
therefore, with the condition of the blood in many forms of 
wasting disease, such as phthisis, in which there is usually 
a very considerable increase in the number of these 
elements. 

As rds the richness of the blood in hamoglobin, one 
extremely interesting fact is to be noted—viz., that the 
percentage diminution in hemoglobin is by no means pro- 
portionate to the percen diminution in the number of 
corpuscles. Thus, Quincke states, as the result of his 
numerous observations, that, while the corpuscles were re- 
duced on an average to 10 or 12 per cent. of their original 
number, the hemoglobin percentage was only reduced to 
from 20 to 40 per cent. Some of Dr. Coupland’s observations ” 
entirely agree with these ; and this condition of the blood. 
I have noted in most of the cases which have come 
under my notice. The condition is precisely the reverse of 
that found in chlorosis, where the poverty in hemoglobin is 
far ter than can be accounted for by any fall in the 
number of corpuscles. To this condition of the blood I am 
inclined to attach no little value, both clinically and patho- 
logically. Its full significance will be afterwards seen. In 
connexion with the relative richness of the blood in hemo- 
globin there may be noted, further, (1) the readiness with 


13 Eichhorst : Centralbl. f. d. med. Wiss, 1876, p. 466. 
14 Litten : Berl. klin. Woch., 1877, No. 1; and Lepine, Union Méd., 
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which, in this condition, the colouring matter of the cor- 
puscles separates itself from the stroma, and diffuses out 
or becomes collected toward one part of the corpuscle ;# 
(2) the readiness with which crystals of haemoglobin may 
be obtained from the blood ;* and (3) the extraordinary 
ricliness of the individual corpuscles in hemoglobin, even 
in cases (as in one recently under my notice) in which the 
diminution in their number is excessive—an observation 
which I have repeatedly had occasion to make. 

These, then, are the anatomical changes found in the 
blood in this disease. It will be noted that, unless perhaps 
in degree, scarcely one of them, with the single exception of 
the relative richness in hemoglobin, can regarded as 
peculiar to pernicious anemia. As regards the other 
changes—the oligocythemia, poikilocytosis, presence of 
yellow microcytes, the occasional presence of nucleated red 
corpuscles, the absence of increase in the number of white 
corpuscles, or of the colourless granular elements of the 
blood—they are neither absolutely constant nor peculiar. 
It is only when they all exist in a certain degree and in a 
certain association that they can be regarded as sufficiently 
distinctive to constitute the form of anemia we term par 
excellence pernicious. This point, however, I have discussed 
in detail elsewhere. 


Changes in the Blood-forming and Blood-destroying Organs. 

The changes in the blood are nevertheless the most marked 
and the most constant anatomical changes to be found in 
cases of pernicious anemia. One naturally turns, therefore, 
to the organs concerned either in blood formation or blood 
destruction, since it must be on some disorder of one or 
other of these two great processes that the condition of the 
blood depends. It is in these organs that we must look for 
the characteristic anatomical changes underlying the disease. 
These changes I shall first consider seriatim in connexion 
with the various organs in which they are found—viz., the 
liver, spleen, bone marrow, and lymphatic glands. 

Changes in the Bone Marrow.—In the red bone marrow 
the changes found are both macroscopic and microscopic. 
The increase in the quantity of the red marrow at the 
expense of the yellow marrow of the shafts of the long 
bones, as well as the striking change in its appearance—its 
peculiar rosy-red or violet-red colour in the great majority 
of cases,—has long directed attention to this as the possible 
seat of important changes in this disease. The microscopic 
changes associated with this change in the appearance of 
the bone marrow are of a twofold nature—the presence of 
large numbers of nucleated red corpuscles apparently 

vyinting to some profound disorder of hamogenesis (blood 
ormation) ; the agen of large numbers of corpuscle- 
earrying cells, cells enclosing old red corpuscles or their 

igment remains, apparently pointing to some disorder of 
1emolysis (blood destruction). When first described, both 
of these changes were thought to be peculiar to pernicious 
anemia. Both have since been shown to be common to 
pernicious anzemia and other forms of severe anzemia. As 
regards the former, nucleated red corpuscles are un- 
doubtedly to be found in the bone marrow in large numbers 
in the great majority of cases of pernicious anemia. Their 
presence, however, is neither constant nor peculiar. On 
the one hand, they have been described as absent altogether 
in certain cases ; or, in others, as only few in number. In 
a well-marked case of this disease, which I have recently 
examined, nucleated red corpuscles were exceedingly few 
in number, and had to be sought for. On the other lena, 
they have been found in the bone marrow in other con- 
ditions, especially in cases of anemia the result of severe 
and long-lasting haemorrhages, as in the case of metrorrhagia 
described by Neumann.” Similar changes in the bone 
marrow have been produced experimentally in dogs by 
Litten and Orth, and by Bizzozero and Salvioli,” by 
repeatedly withdrawing blood from these animals, and thus 
bringing about a condition of severe anemia. The presence 
of nucleated red corpuscles cannot therefore be regarded as 
a change essentially peculiar to this disease ; still less does 
it serve to explain the characteristic clinical features — 
presented by this form of anemia. The same remar 
applies to the corpuscle-carrying cells. First regarded as 
pointing to some excessive destruction of red corpuscles 
peculiar to the disease, they were soon shown to be common 
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to this and many other conditions. Thus Osler, in observa- 
tions on seventy-five cases of disease other than pernicious 
anemia, found these bodies so frequently that he could not 
connect their presence specially with any one disease. They 
were especially numerous in phthisis, pneumonia, typhoid, 
and ulcerative endocarditis. My own observations entirely 
confirm those of Osler. On the one hand, I have found that 
their presence in any excess is not a constant feature of 

rnicious anemia. Thus, in one case in an elderly man 

found them extraordinarily numerous, individual cells 
containing as many as ten or twelve old red corpuscles ; 
while in another in a young man ~~ were exceedingly 
few in number. On the other hand, | have found them 
very numerous in many other conditions, especially 
those of wasting disease occurring in elderly people. 
In connexion with these changes in the bone marrow, it 
may be noted, as my observations have shown, that in most 
cases the nucleated red corpuscles present a high degree of 
colouration—this appearance therefore indicating a great 
richness of the corpuscles in haemoglobin, similar to that 
already described as occurring in the red corpuscles of the 
blood. Further, that in most cases, as determined by micro- 
chemical reagents, such as sulphide of ammonium, the bone- 
marrow tissue contains a considerable excess of iron, partly 
in diffuse, partly in granular form. This excess, however, 
is not constant, nor is the reaction of iron given by the 
tissue at all proportionate to the amount of granular pigment 
or number of etfete red corpuscles it sometimes contains. 

Changes in the Lymph Glands.—Few or no changes have 
been described in connexion with the lymphatic glands. 
The absence of any enlargement or other marked chan 
enabled Biermer in the first instance to distinguish at once this 
form of anemia from leucocythamia, and this observation has 
been confirmed by all “ape ox observers. One case is de- 
scribed by Eichhorst® in which the mesenteric glands pre- 
sented some a nce of redness and swelling. Another is 
described by Weigert” in which, along with dilatation of 
the lymphatics of the neck, and of the mesenteric, portal, 
omental, and retro-peritoneal lymphatics, there was also some 
swelling of the mesenteric glands, their sinuses being filled 
with lymph containing many corpuscles. This case 
Weigert was inclined to regard as one of reanemeay 
blood formation on the part of the glands; but it stands 
alone, and any great value cannot therefore be attached to 
it. In Eichhorst’s case the microscopical changes were not 
noted; and as regards the importance to be attached to the 
appearance of redness and swelling, it is ny y to 
state that precisely similar changes were foun 


n 
by Neumann 
in the case of anemia the result of severe metrorrhagi 


already referred to. In this case, with the exception of a 
very few nucleated red corpuscles, no changes were found 
microscopically. 

Changes in the Spleen.—As or ope the spleen, the changes 
hitherto described have, as in the case of the bone marrow, 
been partly macroscopic, partly microscopic. The changes, 
however, have by no means been so constant or so mar 
as in the case of the bone marrow. In a certain number of 
cases the spleen has been found enlarged, the enlargement 
being even recognisable during life. hus, in a case 
recorded by Dickinson, it weighed “‘at a guess” 100z. In 
two cases described by Dr. Finlay it weighed 19}0z and 
160z. In three cases, for the opportunity of examining 
which I am indebted to the great kindness of my friend, 
Dr. Byrom Bramwell, the spleen is noted as weighing 19 0z., 
ll oz., and 100z. respectively; and in another case, on 
which I made a necropsy recently for Mr. Wherry of Cam- 
bridge, the spleen weighed 130z. In all these cases, there- 
fore, the enlargement has been very marked. But these 
only constitute a very small proportion of the cases re- 
corded. In the great majority of cases the —- is either 
described as normal, or no mention is made of its condition 
at all. Thus in a case of Dr. Stephen Mackenzie's,” it is 
described as ‘‘ of natural size”; “‘ not enlarged,” as in a case 
of Dr. Carrington’s;” weighing only 4 oz., as in another 
case ;*! or only 34 0z., as in a case of Dr. Smith’s. Its 
other naked-eye characters have equally varied. It has 
been found soft and diffluent;* pale and soft;* and 
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soft; and, on the other hand, firm and red, or firm in 
consistence and of deep purple cclour. In a case which 
recently came under my notice the spleen weighed 13 0z., was 
soft and pulpy in consistence, and presented an extremely 
deep violet or purplish colour, contrasting in this respect 
very markedly with the pallor presented by all the other 
organs of the body. Microscopically, no changes at all have 
been described in the great majority of cases. In a few cases 
a few nucleated red corpuscles have been found. Micro- 
chemically, the spleen has been found in certain cases to con- 
tain a considerable amount of pigment rich in iron; not, 
however, in ar great excess.* In seven cases of pernicious 
anemia which I have now had the opportunity of examining, 
the amount of iron contained in the spleen, as determined by 
micro-chemical examination, has in no case been in excess 
of that met with in certain other conditions. In none, for 
example, has it been more marked than in several cases of 
cirrhotic Bright’s disease ; and in three cases the spleen gave 
mo micro-chemical reaction of iron at all—less even than 
that usually met with in normal conditions. 

The changes in the bone marrow, lymphatic glands, or 
spleen—the chief seats of blood formation in the body— 
are thus neither sufficiently constant nor sufficiently dis. 
tinctive to be regarded as the essential morbid anatomical 

or in the organs concerned in the other great process 
the blood—namely, blood destruction. 


(To be continued ) 


Clinical Obserbdations 


ON CASES OF 


PERNICIOUS ANAEMIA, DILATED STOMACH, 
AND MELANO-SAROOSIS. 
By C. W. SUCKLING, M.D. Loyp., M.R.C.P., 


PHYSICIAN TO THE QUEEN’S HOSPITAL ; PROFESSOR OF MATERIA MEDICA 
AND THERAPEUTICS AT THE QUEEN'S COLLEGE, BIRMINGHAM. 


Pernicious anemia.—G. D——, a man aged thirty-two, a 
saddler, was admitted into the Queen’s Hospital on Feb. 2nd 
last, complaining of pain in the epigastrium, relieved by 
food, and of pain in the head, with throbbing at the back 
of the head. His father died from cancer; his mother died 
from syneope following an accident. Two brothers and 
four sisters are alive and well, and no member of his family 
has suffered from anemia. The patient had always been 
steady, and was never ill in his life until his present illness 
came on. He dates his illness from August, 1886. Just 
before this time his father died, and he had great grief and 
anxiety, and was also overworked, having to do his own 
and his father’s work. He states that he gradually became 
pale, and that with the pallor the pains in the head grew 
worse. He had had epistaxis, but no vomiting or spitting 
of blood, and no black stools. 

When admitted, it was found that he was well nourished, 
but intensely anemic. The stomach was exceedingly 
irritable, and he was unable to take solid food. He fre- 
quently complained of nausea and sinking at the stomach, 
and often vomited. The heart could not be ascertained to 
be enlarged. Well-marked hemic murmurs were heard at 
the apex, and also at the base in the pulmonary area. A 
continuous venous hum was heard in the veins at the root 
of the neck. The pulse was 120, very compressible, and 
small. An ophthalmoscopie examination revealed copious 
flame-shaped hzemorrhages in the retina. He was treated 
with arseniate of soda and dialysed iron by the mouth, and 

ome injections of liquor arsenicalis. On Feb. 25th 
he had epistaxis, and vomited once or twice. He was also 
very restless at night. The blood was found to be pale, and 
the red corpuscles were very i in shape (poikilo- 
cytosis) and size. Many of the corpuscles were pear shaped ; 
some had a tail-like process, some were heaba See a ring, 
and some like a dumb-bell. The white corpuscles were 


38 Carrington, op. cit.; B Brit. Med. Jour., 1876. 
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wers’ acy tometer an average of only ten 
on two squares could be counted (the normal number bei 
100). On March 8th the patient suffered from vomiting 
epistaxis; the blood corpuscles, esti with the hema- 
cytometer, showed an increase in number, there being an 
average of fourteen in two squares. On March 10th vomit- 
ing and epistaxis in occurred, and this was repeated on 
the llth, the patient becoming profoundly exhausted and 
too feeble to speak, though quite conscious. The patient 
died comatose on the 12th, respiration being very hme 
During the time the patient was under o tion there 
was moderate but pronounced pyrexia. The urine was 
throughout free from albumen. 4 
Necropsy.—The body was fairly nourished—certainly not 


emaciated. The skin was quite pale and waxy looking, 
he lungs 


there being no trace of hypostasis anywhere. 
were extremely pale, but otherwise healthy. On opening 
the pericardium, about three ounces of straw-coloured flui 

were seen. Under the visceral layer of the pericardium 
on the heart’s surface there were two or three small hemor- 
rhages. The heart was extremely pale, and its cavities 


were empty, ay afew drops of blood being obtainable, 
and that resembled pink-coloured water. e liver was 


large, pale, and fatty, weighing 740z. The spleen weighed 


60z., and was pale and pliable. The kidneys were qui 
pale, but otherwise healthy. The stomach was dilated po 
very anemic. Dr. Hogben made a microscopical examination 
of the viscera. The heart muscle was pale and a 
and in parts the transverse striation of the fibres had 
disap . The capillaries of both kidneys were engorged, 
and the epithelium in the convoluted tubules was cloudy. 
The supra-renal bodies were healthy. The cancellous portion 
of the upper extremity of the left femur was examined. 
Sections were cut after softening in picric acid. There 
ap to be an excess of fine connective tissue and fat 
cells in the cancellous spaces and some extraVasated blood. 
Unfortunately a portion of the stomach was not kept for 
examination. 

There can be no doubt that this case was one of pernicious 
anemia. The following features distinguished the case 
from one of ordinary or symptomatic anemia. (1) The 
excessive degree of the anwmia and the absence of any 
evident cause except mental anxiety, which has often pre- 
ceded the onset of pernicious anemia. 2. The inefficiency 
of remedies which quickly relieve ordinary anemia, 3. The 
presence of fever without any localised inflammation. 
4. The occurrence of paeore em into the retine. 5. The 
great diminution in thenumberof the red corpuscles, and their 
altered shapes (poikilocytosis). 6. The prominence of gastric 
disturbance, evidenced by repeated nausea and vomiting, 
with pain after food. 7. The absence of any emaciation ; 
this was noticeable, the patient being even somewhat 
embonpoint. The occurrence of retinal hemorrhages in a 
case of anemia is always an indication of great diminution 
in the percentage of red corpuscles, and, though perha) 
not always limited to cases of pernicious anemia, is highly 
suggestive of this complaint. . Byrom Bramwell recom- 
mended the use of arsenic in this disease in 1877, and this 
drug has undoubtedly succeeded in curing some cases, but 
it is not a specific, and in the above case entirely failed 
though given hypodermically as well as by the mouth, an 
in a gradually increased dose. Iron also entirely failed. 
It is very remarkable how cases are met with in prow . At 
the present time I have under my care at the Queen’s 
Hospital a woman suffering from pernicious anemia; a 
child with severe anemia, there being retinal haemo’ 
and epistaxis, with very great diminution of the red cor- 
puscles ; and a man suffering from leucocythemia. A girl 
of twelve was admitted a week ago suffering from profound 
anemia, who died a day or two after admission. In all 
these cases iron and arsenic have been thoroughly tried 
without any evident benefit, and I am now treating the two 
cases of pernicious anemia and the case of leucocyth 
with inhalations of oxygen. 

Dilated stomach.—B. C——, a puddler aged forty, came 
to the hospital complaining of pain in the stomach and 
vomiting. The patient has not m addicted to alcohol, 
but, owing to the nature of his work and the consequent 
thirst, he has for years been in the habit of drinking copious 

uantities of ginger beer and of barley and oatmeal water. 
bout twelve months ago he had a and a sense of 
in his stomach after taking food. He soon began 


heaviness in his s 
to vomit after his meals. The vomit was sour and liquid, 
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and he said that on standing it ‘‘frothed like beer.” He 
suffered also from excessive flatulence and constipation. 
This condition had lasted till the time of his admission. On 
admission, it was found that the patient was a 
man, and that he had not lost much flesh, though he 
been vomiting off and on for nine months. On palpation of 
the stomach a well-marked succussion — could be elicited 
with ease, and fluctuation elicited a thrill which could be 
felt right across the abdomen. The stomach was very large, 
extending for two inches below the umbilicus. The vomit 
contained sarcine. The patient was fed with nutrient 
enemata, the stomach was washed out daily with a solution 
of sulphite of soda (a drachm to the pint), and a mixture 
containing strychnia and sulpho-carbolate of soda was given 
by the mouth. No vomiting occurred after the commence- 
ment of this treatment, and in a few days he was allowed 
a small quantity of peptonised milk. After a month’s stay 
in the hospital he was discharged quite free from all his pre- 
vious symptoms, and able to digest solid food. His stomach 
was still enlarged, but was much smaller than it was on 
admission. The patient was directed to avoid taking much 
fluid, and to take food in small quantities and at regular 
intervals. 

Melano-sarcosis.—M. M——, a woman aged twenty-seven, 
was admitted into the Queen’s Hospital complaining of a 
swelling on the left eye. There was no family history of 
disease obtainable. A pigmented throu 
the eyelids on the left side and perforated the cornea. The 
patient complained of severe _ in the left eye and of 

lually increasing debility. The sight of the left eye was 
estroyed. All over the surface of the body numerous 
pigmented nodules could be seen; they were hard, painless, 
and varying in size, but most of them were about the size 
of a split pea. The liver was much — and nodulated, 
but there was no jaundice or ascites. Cachexia and debility, 
which had been present at the time of her admission, 
adually lesneneel, and numerous fresh nodules appeared 
in the skin, the patient dying exhausted a few weeks after 
admission. 

Necropsy.—The superficial veins of the thorax and 
abdomen were large ; a great number of small subcutaneous 
gee sce nodules were found scattered all over the body. 

n reflecting the scalp, numerous subcutaneous nodules 
were seen, dark blue in colour. The brain was normal. 
The left optic nerve was atrophied. The peritoneum was 
covered with nodules, both pigmented and unpigmented. 
The mesenteric glands were enlarged. The liver was studded 
with new growths, and weighed 7 lb. 100z. The growths were 
deeply pigmented in some parts, and in others were of a pale 
bright yellow colour. Pigmented nodules were seen on the 
posterior wall of the uterus, in the supra-renal capsules, in 
the creas, and in the glands. The lungs and mediastinal 
glands were also studded with pigmented nodules. There 
were numerous subpericardial nodules deeply pigmented, 
and many subendocardial nodules in both ventricles. The 
heart was very small, and weighed only 60z. Micro- 
por ype the growths were found to consist of spindle 
cells, many of which were pigmented. The growth in the 
eye originated from the pigment layer of the retina. 

The extreme malignancy of the disease in this case was 
remarkable, the rapid growth of the nodules in the liver and 
rapid reproduction of the disease in various parts of the body 
being very noticeable. 


METROPOLITAN Doc Statistics.—From the Metro- 
politan dog statistics for August, it appears that the 
number of persons known to have been bitten by dogs 
during the month was one hundred and fifty, including four 
constables. Twenty-four mad or ferociougdogs were killed 
in the streets by the police, and five fe rivate persons. 
Four other dogs were certified as suffering on rabies, and 
ten from epilepsy, whilst the number of stray animals taken 
to the Dogs’ Home at Battersea was no less than twelve 
hundred and ninety six. 

A WINDFALL For GLAsGow Roya. INFIRMARY.— 
A copy of the will of Mrs. Margaret McAra, who died 
recently at Georgetown, British Guiana, has just been 
received in Glasgow, bequeathing a considerable sum to 
that institution. The testatrix was the widow of a druggist, 
and under her will the estate is to be realised as soon as 
possible. After payment of some minor legacies, it is 
estimated there will be a residue of upwards of £20,000 to 
be handed over to the infirmary. 


ON THE 
RELATION OF WEIGHT TO HEIGHT AND 
THE RATE OF GROWTH IN MAN. 


By WM. STEPHENSON, M.D., 
PROFESSOR OF MIDWIFERY AND THE DISEASES OF WOMEN AND 
CHILDREN, UNIVERSITY OF ABERDEEN. 


THERE is a large field of medical observation which has 
been but imperfectly cultivated—namely, the correlation of 
physique and disease. The height, weight, and chest girth 
are rarely given in clinical records; yet one might reasonably 
expect that they would form interesting and important. 
data. Had we the means of scientifically comparing the 
relation of weight to height, and of drawing conclusions: 
therefrom, such data would be as frequently supplied as is 
now the daily temperature. The subject is one of special 
importance during the period of active growth of the body; 
but physicians rarely make use of the scales and measure 
because they do not know how to deduce from the data any 
opinion more trustworthy than what can be formed from 
general impressions that experience has taught, but which 
cannot be expressed. The subject enters into the question 
of life insurance, into the working of the Factory Acts, and 
in the selection of candidates for the various services; but 
even in these the questions are left to the judgment and 
experience of the medical officer, and are not determined by 
definite rules which would render the results 
useful. The age, height, and weight of a patient can wit 
little trouble be recorded ; but how are we from such data to 
determine his relative rank in the standard of physique ? 
Height and weight alone will not suffice ; for persons of the 
same height vary in weight according to age, and persons of 
the same age vary ares y in stature. How, then, can the 
relative weight be determined? We know the mean height 
and weight at the various for the whole population 
and for the different classes of society ; but these means or 
averages do not help us in cases where the persons are above 
or below the average. Various methods have been proposed 
to determine the weight which corresponds to each inch of 
height, but these take no note of the fact that for the same 
height the weight varies with the What is required is 
a table of standard weight for each inch in height at the 
respective years of This has yet to be compiled, and 
the question is as to how it can bedone. Having frequently 
felt the want of some reliable means of judging of the 
physical development of children and of adults, I was led to 
examine the | series of statistics collected by the 
Anthropological Committee of the British Association and 
those of Professor Bowditch for America. The results of 
this investigation are now offered as a contribution to our 
knowledge of the laws which govern the physical develop- 
ment of the body, and as a means of bringing the subject 
practically within the scope of clinical observation. -_ 
reason ae the subject has hitherto attracted so little 
attention is that we have no method of readily comparing 
the results of observation. The ever-varying data of height 
and weight alone convey no definite idea to the mind, and 
the purely scientific spirit is, in general, too weak to furnish 
data without some apparent and immediate practical result. 


I. A TypicaAL STANDARD OF HEIGHT AND WEIGHT. 


In this investigation the factors which we have to deat 
with are age, height, weight, and chest girth. The latter in 
the present paper will be left out. The first step must be to 
obtain a typical standard. Stature is largely dependent 
upon race, but in the same race there is always a wide range 
ot height, dependent upon hereditary and social conditions. 
To obtain a typical standard for a race, it is necessary tu 
include observations of persons under all the varying con- 
ditions, and as widely scattered as possible. The disturbing. 
influences are in this way made to neutralise each other. 
By combining the British statistics with those of the 
American born, we obtain a more trustworthy standard for 
investigation than by taking either of them separately. 
This has been done, and the resulting averages given in 
Table I. may be at present accepted as the best available 
standard for the English-speaking races. As the American 
statistics employed do not extend beyond the eighteenth 

ear, this spodal inquiry has not been carried further on the 
lines first employed ; and as the observations for the years 
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below five are too few to yield reliable results, they have 
been left out. 


TABLE I.—Averages of Height and Weight of Boys and 
Girls of English-speaking Races. Calculated from the 
Totals of British and American Statistics. 


GIRLS. 


eight 


zens | 


. THE RATE OF GROWTH IN CHILDREN. 


Table I. furnishes us with the means of studying an im- 
portant question which it is necessary to understand before 
proceeding further in the investigation—-namely, the rate of 

wth up to the eighteenth year. The general results have 
frequently been given by previous writers; but, from the 
mode in which they have been presented, the general con- 
ception of the subject is still very indefinite, and lacks the 


The table supplies the data, but a more accurate pepengtien 
is derived by projecting them in graphic form, as has 
done in the charts. The curves represent the annual in- 
crease in weight in boys and girls. (See Charts I. and II.) 
A glance shows that, whilst the curves for the sexes are 
similar in character, they differ in a marked manner in the 
periods. They show the same maxima and minima, but 
these occur at different years in each. In both there is 
great activity during the first two years of life, but the rate 
alls rapidly and is at a minimum during the third and fourth 
years. After certain variations it again increases, and 
attains a second maximum. Here the marked difference of 
the sexes is seen. The year of most active growth in = 
is sixteen, in girls thirteen. Thereafter the curve again f 
to a minimum in both at eighteen. Another well-marked 
feature is the se whick occurs in boys at eleven and in girls 
at nine, preceded in both by a slight rise. It is worthy of 
note that the ratio of nine and eleven is the same as thirteen 
to sixteen—that is, in the proportion of four to five; a fact 
which may point to a law of difference between the sexes 
which may have a much wider eyo 

An important question has to be considered. Are these 
fixed and determined, or do the variations in the 
activity of wth, with which all are familiar, occur at 
i rand uncertain periods? To determine this point 
the two series of statistics—-British and American—were 
examined se tely, and the results are represented in the 
charts by the faint lines. The close accordance of the 
curves in their periods and amounts is sufficient to prove 
that the variations in the activity of growth are determined 
in time by a fixed law as definite as other steps in the 
rocess of development. The two main features of this 
aw are (1) that about the ninth year in girls and the 
eleventh in boys there is a period of depression in the 
activity of growth, when they not to thrive so well as 


chan 


precision which may be obtained from further examination. 


appear 
at other times; and (2) that in the thirteenth year in girls and 


Cuart I.—Annual Increase in Weight in Boys. 


ijl 12 13 +t 


CHART II.—Annual Increase in Weight in Girls. 


Faint line, British statistics. 


Before six years, 


Star and line, American statistics. | Dark line, average of totals. 
statistics unreliable. 
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Boys. 
t 
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12 55°05 158 76°81 5°72 12 55.77 2°51 77°35 8°88 
13 57°06 201 83°72 4 18 57°96 219 87°82 | 10°47 
f 4 59°60 2°54 93°46 o°74 4 59°87 191 97°56 9°74 
1b 62°27 2°67 | 104°90 | 11°44 15 61°01 1°14 | 105°44 738 
16 64°66 2°39 | 120°00 | 15°10 16 61°67 “66 | 112°36 692 
47 66°20 1°54 | 129°19 om | 17 62°22 65 | 115°21 2°85 
18 66°81 61 | 134°97 5°78 18 62°19 — 116°43 | 1°22 
7 
Dee 
len 
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the sixteenth in boys growth is at its maximum, and that 
thereafter it again falls, more gradually in girls than in 
boys, to a minimum in the eighteenth and nineteeth years. 
These facts have important clinical bearings, the considera- 
tion of which must be at present deferred; but it may here 
be remarked that they show the importance of all statistics 
for these ages being kept for each year, and not in quin- 
quennial or decennial periods, and that boys should not be 
compared with girls of the same age, but at the ages 
corresponding with the same phase in the curves. 


Ill. THe RELATION OF WEIGHT TO HEIGHT 
DURING ADOLESCENCE. 


Having obtained a typical standard of height and weight 
for each year of age up to eighteen, the next question is, 
Can we deduce therefrom any rule regarding the relation of 
these factors one to the other? Stature increases steadily 
with age, but not at a uniform rate. The weight also 
increases with , but not uniformly or in arithmetical 
proportion to the height. The ratio of weight to height— 
Le., the weight of each inch—increases with age, so that 
whilst between five and six years the weight of the inch is 
1lb., at eighteen it is 2lb. After various workings and 
often-repeated trials the analyses of the table yielded the 
following law :—Between five and eightecn years, inclusive, 
the weight varies directly as the height squared, and inversely 
as the amount by what the age falls short of a certain number 
that can be readily ascertained. Let H represent height, 
W weight, » age, and m the ascertained number. The for- 


mula is, Ha _w. As the rate of growth is not uniform, 


but follows the curve given above, the value of m is not 
constant. It can, however, be readily found for each year 


from the typical standard, by the formula +y? =m-n. By 


this means we obtain for each year a coefficient whereby 

we can calculate the typical weight for any height of a 
rson at that age. In this way Tables II. and III. 
ve been 


TABLE II.—Standard Weight in pounds for each inch in 
Height in Boys, from Sve to eighteen years of age. 


Calculated by formula = W.* 
m-n 
12/13 14 | 15 | 16 | 37 | 18 | 
40 | 37 | 37 | 64 50 
41 | 39 | 89 | 40 | 41 66) 68 51 
42 | 41 | 41 | 42 | 43 | 48 | 71 52 
43 | 43 | 43 | 44 | 45 | 45 | 46 | 72] 53 
44 | 45 | 45 | 46 | 47 | 47 | 48 || 76) 78 54 
45 | 47 | 47 | 48 | 49 | 49 | 50 | 50 77| 81 55 
46 49 | 50 | 51| 51/52/52} || sa! 89 56 
47 51 | 52 | 58 55 | 55 || $8) 85) 9 57 
48 58 | 54 | 56 | 56 | 87 | 57 59 || s8| 91 9) | 58 
49 57 | 58 | 58 | 60 | 60 | 61 | 89) 99/102! 106) 59 
50 59 | 61 | 61 | 62 | 62 | 64 || 92) 94 97 | 108 | 106 | 109 60 
81 | 63 | 63 | 65 | 65 | 66 | 95) 98/100) 106 | 109/113) 61 
52 | 06 | | 67 | 67 | 69 | 98 101/104) 109) 118/116) 62 
53 | 68 | 68 | 70 | 70 | 72 || 101! 104| 107 | 113 | 116 | 120! 63 
54 | 71 | 71 | 72 | 72 | 74 || 105! 107! 110| 120! 124! 64 
55 | 73 | 75 | 75 | 77 | 111) 114) 120 | 128) 65 
50 | 7s |73| 80 || | 114! 117/124! 198 182! 66 
87 | | 118 121/ 128/132 136! 67 
58 | s4 | 84 | 86 195 | 182/136 | 140] 68 
59 | 87 | 198! 136/140 144] 69 
60 | 92 | 140/ 144/148] 70 
61 | 95 | 144 148) 152 
48 | 49 60 | 60 | | | 52| 51) 
' 


* Let H=height, W= weight, n=age, and m=standard of years. The 


value of m is found from Table I. by the formula —~ =m-n, The 


bar — in each column represents the average H and W. 


TABLE III.—Standard Weight in pounds for each inch in 
Height in Girls, from five to eighteen years of age. 


Calculated by formula =W.* 
m-n 

eZ AGE. AGE. | 

me 5/6 7/8 | 9 | 12) 13/14) 15) 16 17 | 18 
38 | 33 | || 48 
80 | 35 | 35 | 35 || 60 49 
40 | 87 | 87 | 37 62 50 
41 | 39 39 | 39 | 40 65 | 68 
42 | 41 | 41 | 41 | 42 | 42 67 | 71 52 
43 | 43 43 43 | 44 | 44 | 44 70| 74| 78 53 
44| 45 45 | 45 | 46 46 | 46 73 | 76| 83 54 
45 | 47 | 47 | 48 | 48 | 48 75 | 79| 86 55 
46 49 | 49 | 50 | 50 | 50 | 51 || 78 | 82} 87| 92 56 
47 51 | 51 | 52 | 52 | 52 | 58 || 90) 92) 95! 98 87 
48 53 | 54 | 54 | 54| 56 || 84 | 88| 96/ 99) 102/102! 58 
49 55 | 57 | 57 | 67 | 58 || 87 | 91| 96) 99) 102! 105| 
50 59 | 59 | 50 | 61 || 90 | 94/100! 102/105 | 109/ 109) 60 
51 62 | 62 | 62 | 63 97 | 103) 106/109 112 112} 61 
52 64 | 64 | 64 | 66 101 | 106 | 109 113 | 116 | 116} 62 
ss} | 66 | 66 | 68 104 | 110 | 118 | 116) 120/120} 63 
54 69 | 69 | 71 107 | 113 | 117| 120 124| 64 
72 | 73 117 | 120} 124 | 128 | 128 | 66 
56 74 | 76 | 12i| 128 132 132| 66 
87 77 | 70 | 128 | 136 | 67 
58 | 140 | 140) 68 
m=) 48 | 49 50 | 50 | 51 | 52 62 || | 60 60 | 60 60 | 51 | 


* Let H=height, W= weight, n=age, and m=standard of years. The 
value of m is found from Table I. by the formula 1° = m -n, The 


bar — in each column represents the average H and W. 


The mode of using these tables may be illustrated from 
cases which have come under observation. 

1. A boy ten years old measures 534 in. in height and is 
73 lb. in weight (in his ordinary clothes). By reference to 
the table it will be at once seen that he is 2 in. in height 
above the average boy of his age, and is 21b. above the pro- 
—— weight. His development, therefore, is very satis- 


actory. 

2. Live thirteen and a half years old is 56 in. in height 
and weighs 68 lb. He is therefore nearly an inch below the 
average height; but, which is of more importance, he is 
12lb. too light. His physical development is therefore 
defective. 

3. A boy fifteen years old measures 65 in.-and weighs 
941b. He is nearly 24 in. above the average—a point of 
consequence when it is also seen that he is 20]b. lighter 
than he should be. He had not suffered from any disease, 
and was in good health, but his condition called for 
special care. 

The above investigation has been left as originally made. 
Since the ary has been carried further into the period of 
adult life some light has been thrown on the reason why 
the value of m ranges from 48 to 52. Though the factor 
m-n might have been represented by a simple number, it is 
as well meanwhile to retain it, as showing the relationship 
to the age. 


IV. THE RELATION OF WEIGHT TO HEIGHT IN 
ADULT LIFE. 


The term “adult” is here used in the sense of the period 
after man attains his full stature. This has nD 
variously computed by different authorities from the twenty- 
third to the thirty-fifth year. So wide a variation is 
undoubtedly due more to the method of compiling statistics 
than to the differences in the various races ~ men. It is, in 
fact, a misstatement or misinterpretation of the statistics. 
The average height of men (American born) is, at twenty- 
three years of , 68°01 in., and at thirty-five years it is 
68°47 in. But this does not prove, as has been stated, that 
between these years men continue to gain nearly half an 
inch in height. Such a fact can be proved only by observa- 
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tions on the same ‘individuals, and the difference can be 
accounted for otherwise. Fortunately, in the present 
investigation, we are not concerned in the exact deter- 
mination of the —_ For all practical p the 
full stature may regarded 

of vig > any increase thereafter is but fractional and 
rare. ter this age, however, gain in weight continues. 
Unfortunately the statistics that have been collected, 
though large, have been tabulated in a manner that renders 
it impossible tu ascertain the rate of growth per year in the 
same manner as during adolescence. ere we, moreover, 
in possession of data sufficiently extensive for each year, it 
would still be doubtful whether they would yield trust- 
worthy results, so great are the differences of constitutional 
tendencies toincreasein weightasageadvances. By adifferent 
method, however, we can obtain the means whereby we may 
readily judge of the relation of weight to height in individual 
cases, and compare one set of observations with another. The 
law that weight is proportional to the height squared, which 
above was found to hold good regarding the period of active 
growth, may be assumed to be true also in adult life. We 
can thereby, leaving out of consideration at present the in- 
fluence of age, obtain a scale Seer by which we can 
judge of the character of the build of any person, and com- 
pare him with others differing from him in height. By the 


formula 2 = C, or by proportion W:H::H:C, we get 


a number which represents the relation of weight to height, 
whatever the stature may be. The method generally 
employed of representing this relation is by dividing the 
weight by the height, thus getting the value in pounds 
of each inch. This ratio, however, steadily increases with 
the height, so that for 66 in. we have a different ratio from 
that of 69 in.; the one may be 2°06, the other 2°15. But the 
mind cannot at a glance tell from these numbers whether or 
not the shorter person is of equally good ny proportional 
to his height as the taller man. When, however, by the 
method pro it is found that both have the same 
coefficient of weight—viz., 32,—it is at once evident that 
they are equally well favoured in weight. Again, two men 
are each 69 in. in height, but the one is 148 Ib. and the other 
168 Ib. in weight. Here the difference is represented by 
the coefficients 32 and 28. In recording the above cases, the 
pyeste may be represented respectively by 66.32, 69.32, 

.32, and 69.28, the first number giving the height 
and the second the coefficient of weight. In the previous 

rtion of this paper the same method might have been 
ollowed, and vis C have been substituted for m-n, 
but the influence of age would not have been so well indi- 
cated. Including the earlier years now we may form 
the x scale of physique. The age equiva- 
lent has n placed at the side, so far as has yet 
‘been determined :— 


Table of Coefficients of Weight for the respective years of age 
(typical standard) by formula > C. 


urposes 
as complete at the age 


Age (Female). 


Age (Male). 


SSRAERERRE SSB 


By this method we have the means of comparing more 
accurately different series of observations, and of ascertain- 
ing facts which are otherwise not apparent. Thus the 
average height and weight of the non-labouring classes of 
society are known to be greater than those of the artisan or 
labouring class, The data are given in Table IV., taken 
from Roberts. 


TABLE IV.—Showing the Mean Height and Weight and 
Coefficient of Weight for Males of the Professional or 
Non-labouring Class, and of the Artisan or Labouring 
Class, from ten to thirty years. (British Statistics.) 


NON-LABOURING. 


| Height | Weight 
inches. 


LABOURING. 
Weight 


HAHA 


69°0 


Comparing the heights and weights for the respective 
ears, it may be stated as a general fact that the more 
avoured class are both taller and heavier than the less 

favoured, or labouring class. But whilst this is true in 
actual weignt, it does not hold good relatively—i.e., when 
the weight is com with the height. Reference to the 
respective third columns of figures, giving the coefficients of 
weight, shows at a glance that, under thirteen years of age, 
the artisan class are relatively more favoured as to weight— 
that is, they are heavier in proportion to their height. m 
the thirteenth year of age onwards the condition is reversed— 
they are now lighter. We have here made apparent the 
influence of manual labour on development as to weight—a 
fact which was not observable in the first two columns of 
figures, and has not been before so clearly determined. 
From this table it may be stated that, for a man between 
twenty and thirty years of age, his place in the scale 
should be between 30 and 32; or, taken otherwise, what 
his weight should be normally can be found by dividing 
his height squared by 31 or 32, according to his station in 
life. If above this weight, it shows excess ; if below, there 
is deficiency. What range may be allowed within physio- 
logical limits can only be ascertained by future observation. 
In confirmation of this view, we would refer to a table given 
in the first volume of the Medical Statistics of the United 
States Provost-Marshal-General’s Bureau (1875), in which 
Dr. Baxter gives the mean height and weight of ‘‘ 1000 m 
taken at hazard from the records of the State of Maine.” 
They are recorded for each year of the age from twenty to 
forty-six. It may be assumed that these men corresponded 
more closely with our labouring than with our non-labouring 
class of this country. Examining this table by our method— 
i.e., dividing the square of the height by the weight,—we 
found that from the twenty-first to the thirty-fifth year, 
inclusive, the uniform result was 32; in the subsequent 
years 32 occurs four times, 33 twice, 31 four times, and 29 
once—at forty-six. We now see the reason why the value 
of m, used in the previous section, should range about the 
number of 50; it has reference to the fact that the typical 
coefficient of weight in adult life is 30 to 32. Below eighteen 
years the yearly coefficient is inversely as the age, 18 +33=51, 
17+34=51, and soon. The above examination of the sub- 
ject applies to men only. We have not yet statistics suf- 
keient to enable us to estimate the coefficients for women of 
adult age. 

From the above examination of the subject, the motes | 

method of estimating the relation of weight to height, 

of comparing one individual with another, or one series 
statistics with others, ref be formulated. 1. The square of 
the height in inches, divided by the weight in pounds, gives 
the coefficient of weight. 2. Applied to the mean or average 
of a series of observations, the rule gives the mean or a 
coefficient of theclass or race of persons ; applied to individuals, 
it gives the personal coefficient. 3. By the series of mean 
coefficients a scale of ph =ow is formed by which we can 
compare the physique of individuals, of classes, or of races. 


1 In using these numbers it must be remembered that they are divisors, 
so that the smaller number is more favourable than the larger. 


Height 
Age. | Coeffi- Coeffi- 
10 67 419 66 88°6 
11 73 40°6 70 379 
12 80 39°9 74 38°6 
13 88 33°83 78 
14 98 84 40°0 
15 110 35°7 38°9 
16 126 35°1 106 374 
17 140 33°0 35°8 
18 146 32-1 122 35°1 
19 148 31°9 128 34°0 
20 150 317 132 33°2 
21 152 81°3 136 82°5 
23-30 138 32°0 
25-30 = 154 30°9 140 316 
a 
Non-labouring 20-30 { 6 
Labouring 
18 17, 18 
17 16 
16 15 
} 4 
14 13 
12, 13 _ 
10, 11 12 
8, 9, 10 | 
5,6 5, 6, 7 | 
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4. By dividing the square of the height by the mean co- 
efficient, the typical weight for any height can be found. 
(See Tables If. and III.) 5. The mean coefficient varies 
with the age, but can be represented for the various years 
by side columns in the scale of physique (see scale). This 
method has for its recommendations, that it is based on a law 
of physical development. It enables the anthropologist to 
compare accurately one race with another, and one class of 
the same race with others ; and to demonstrate the influence 
of the various causes which affect development. It also 
supplies the physician with the means of accurately record- 
ing the physique of his patients and comparing one with 
another, and may thereby reveal, in the course of future 
observations, important facts concerning the correlation of 
physique and disease. 


PERINEAL LITHOTRITY: 


By REGINALD HARRISON, F.R.C.S., 
SURGEON TO THE LIVERPOOL ROYAL INFIRMARY, AND LECTURER ON 
CLINICAL SURGERY IN THE VICTORIA UNIVERSITY. 


IN view of the splendid results which have been obtained 
by Bigelow’s operation of litholapaxy in all parts of the 
world, one naturally feels some hesitation in drawing 
attention to any other method of removing a stone from 
the bladder in which crushing forms a part. Let me, how- 
ever, justify my advocacy of an exceptional proceeding, as 
applied to exceptional circumstances, by a few preliminary 
or explanatory observations. 

One great advantage lithotomy possesses over lithotrity 
is that it permits the operator to ascertain the condition of 
the bladder and prostate, and to satisfy himself, by the use 
of his finger, that every fragment of stone has been with- 
drawn. The absence of this process in lithotrity is an 
important circumstance in explaining why recurrences or 
relapses should be more frequent after crushing than cutting 
operations. In a personal experience of lithotrity which, 

ough not large for statistical purposes, includes con- 
siderably over 100 examples in different males, I infer not 
only that the liability to rela after lithotrity is greater 
than after cutting operations, but that such recurrences are, 
as arule, traceable to some purely mechanical cause which 
either the operation or the operator fails to meet. 

In a paper® by Mr. Donald Day of Norwich on Repeated 
Lithotomy, he analyses the cases of recurring stone, at the 
Norfolk and Norwich Hospital, in 1024 individuals. He 
divides these recurrences into four groups in the order of 
their frequency: viz., (@) stones formed quite independently 
of the previous ones; (6) stones undetected at the first 
operation; and (c) stones formed on a fragment left behind 
at former operations; group d@ includes stones of bladder 
formation, due to chronic cystitis. Though the figures from 
which my own conclusions in reference to this point are 
insignificant compared with those at Mr. Day’s disposal, 
they tend to support his classification, with this difference, 
that as my stone cases have been drawn from an area which, 
unlike the eastern counties of England, is not favourable 
for the development of calculus, I should put the spontaneous 
recurrence of stone, independently of a previous operation 
or other assignable cause, at the bottom of my list instead 
of at the top. 

Taking the fifty cases of recurring stone in Mr. Day’s 
analysis, twenty of these belong to group a, where the 
stones appear to have formed independently of the previous 
ones, thus leaving thirty cases where the recurrences were 
due to local causes, including undetected stones, stones 
formed on a fragment left after the previous operation, and 
cystitis. It will thus be noted that three-fifths of the recur- 
rences, or three out of the four groups, were traceable to 
purely local causes in which the bladder, including its 
outlet, was involved. Though these figures of Mr. Day’s 
only include lithotomy cases, they will also apply to litho- 
trity, but with probably greater force. From the careful 
examination of evidence of this kind, as well as from 
clinical observation, it appeared that, if the advantages of 
litholapaxy could be combined with those of lithotomy, 
so far as the latter proceeding relates to the digital 
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exploration of the bladder, much advantage would follow 
the adoption of such a procedure in certain cases w 
a recurrence after lithotrity might almost with cer- 
tainty be anticipated, by reason of the existence of 
structural complications, which the operation of pai ne, 
did not attempt to cope with. For this purpose peri 
litholapaxy seemed to be well suited, inasmuch as it 
would permit of (1) the digital exploration of the bladder 
and associated — both before and after the removal of 
the stone ; (2) the rapid evacuation of the stone ; and (3) the 
drainage and irrigation of the bladder, should this prove 
necessary. It appeared that all this could be accomplished 
by a perineal urethrotomy without encroaching on the neck 
Pf the bladder, so far as the necessary incision was con- 
cerned. Such a proceeding is thus referred to by Dr. Gouley 
of New York,* who, writing in 1873, says: ‘‘The name of 
perineal lithotrity was given in 1862 by Professor Dolbean 
of Paris to an operation completed in one sitting, by which 
the membranous portion of the urethra is opened, the 
prostate and neck of the bladder dilated instead of being 
cut, and a large stone crushed, and the fragments imme- 
diately extracted.” 

I have now had occasion to perform this operation in a 
somewhat modified form, presently to be described, in four 
cases of stone in the bladder. In three of these the prostate 


was large, and I was desirous of draining the bladder after 
In two instances litholapaxy 

fourth and last 
ollowing are the 


the stone had been removed. 
had been previously performed. In m 
ease the stone was very large; the 
particulars :— 

A young man, aged eighteen years, was under my care 
in the Liverpool Royal Intirmary during the past summer. 
He was suffering ion a large ao atic stone in the 
bladder, which it was thought could be removed b; 
litholapaxy. The patient being placed under ether, 
found it impossible to grasp the stone with the lithotrite 
in such a way as to enable me to crush it, for, though 
I could seize it easily enough, the blades could not 
approximated sufficiently to permit of my locking the 
instrument. I therefore proceeded with a perineal lithotrity 
making my superficial incision as for lateral lithotomy. "I 
opened the membranous urethra, and readily my 
finger on into the bladder, as for ordinary exploration. 
Finding the calculus to be fully as large as anticipated, a 
strong pair of forceps was introduced into the bladder, with 
which the stone was crushed and extracted. When the 
finger showed the bladder to be free, the latter was welB 
washed out with a perchloride solution, and then a large 
drainage tube was inserted. The tube was kept in for four 
days, and then withdrawn. The patient was well and up 
on the eleventh day, ing all his urine by the urethra. 
Though the stone weighed about three ounces, it was broken 
up and evacuated in something under five minutes. In the 
other three cases referred to, a similar proceedin 
practised. In one of these the stone was uric acid, 
remaining two being phosphatic ; in two the ordinary median 
ioetenniiee operation was practised ; whilst in the third a 
preliminary lateral incision was made, as in the case 
narrated in detail. 

So far as dilating the neck of the bladder was concerned 
I have been able to accomplish this with my finger, aided 
sometimes by Wheelhouse’s small gorget. would wish, 
however, to draw attention more particularly to the forceps 
I employ for crushing and evacuating the stone. They con- 
sist of a strong pair of ordinary bladder forceps, with a 
cutting rib down the centre. They are sufficiently strong 
to break any stone which can be fairly grasped; they are, 
in fact, constructed on the same principle as the blades of a 
lithotrite, and are intended for use in the same manner.* 
Looking at the fragments of the stone removed from the 
young man whose case I have just related, it can be jud 
what these forceps are capable of doing, both in crushing 
and extracting. In this instance they enabled me to beeak 
up and remove a calculus in a few minutes, a process which 
I do not think could have been safely accomplished under 
half an hour by the ordinary lithotrite and water evacuation. 

I hardly think I need apologise for bringing under notice 
an operation which may, in some cases, revived with 
considerable advantage. Circumstances are now very 
different from what they were twenty-five years ago, when 
perineal lithotrity had numerous advocates. Thompson had 
not then taught us the great value of digital exploration in 
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diseases of the bladder; Otis had not demonstrated the full 
capacity of all parts of the male urethra to dilatation; 
Bigelow had not shown us the tolerance of the bladder to 
prolonged but gentle manipulations ; nor had we learnt the 
value of drainage and irrigation of the bladder, and how 
much operative surgery was capable of doing for the 
enlarged prostate when this was found to complicate stone. 
In the presence of these advances, I believe that perineal 
litholapaxy will be found of considerable service, and that 
its more general employment will tend to reduce the number 
of stone recurrences after litholapaxy as usually practised. 
Liverpool. 


ON PERFORATION OF THE VERMIFORM 
APPENDIX IN ITS RELATION WITH 
ATTACKS OF PERI-TYPHLITIS.* 


By JOHN A. MACDOUGALL, M.D., F.R.C.S. Eprn., 
CONSULTING SURGEON TO THE CUMBERLAND INFIRMARY, ETC. 


AMONG the difficulties which pertain to the practice of 
medicine there is none greater than that at times attendant 
upon a correct differential diagnosis, and, although ip 
certain cases it may not be absolutely necessary for the 
good of the patient that this should be at once decided, 
there are others in which such knowledge is essential for 
determining on that line of treatment which is the safest 
and the best. A correct diagnosis may prove of the highest 
importance where mere medical measures must suffice, and 
it assumes a higher value when, through a surgical pro- 
cedure—itself of some magnitude,—relief and recovery can 
alone be effected. The interest and the anxiety inseparable 
from attacks of severe abdominal pain are fully recognised 
as well as the difficulty, in many instances, of determining 
the exact condition which underlies them. And this diffi- 
culty is deepened and largely increased when we find that 
in one especial region of the abdomen there may arise three 
distinct morbid conditions, every one of them marked by 
the closest similarity in their symptomatology, but differing 
very widely in their prognosis and in their treatment. 

Under the terms ‘ typhlitis” and “ peri-typhlitis” we 
have been accustomed to recognise a condition of localised 
abdominal inflammation evidenced by the presence of pain, 
of a sense of resistance and slight dulness on percussion in 
the right iliac region, by tenderness on pressure, and fulness, 
which fulness in a very considerable proportion of cases 
assumes the form of a well-defined tumour. This local con- 
dition is not usually attended by very grave constitutional 
manifestation, and a favourable p osis may, as a rule, 
be given. The terms of this prognosis I can best render in 
the words of Dr. Hilton Fagge.* ‘‘I have, indeed, a strong 
conviction,” he says, “‘ that no case in which the disease 
can be —- as being seated in the cecum ever 
terminates fatally if judiciously managed.” And, again: 
“Even when _— presents itself clinically under the 
guise of intestinal obstruction or of diffused acute peritonitis 
[the italics are mine], I believe that it scarcely ever 
destroys life if judiciously managed.” This favourable 
estimate of the risks attendant upon an attack of peri- 
typhlitis I read for the first time more than a year ago, 
and then, after some considerable experience of the disease, 
{ would have fully endorsed it, but within the past eight 
months it has happened that four cases have come under 
my own observation; and of that of a fifth I have intimate 
knowledge, in which, apart, may be, from a history of ter 
severity in the subjective symptoms, the whole conditions, 

al and general, were at the beginning but those of a 
peri-typhlitis, and yet all these five sufferers are now in 
their greves. From a consideration of the morbidity which 
fare rise to such sad issues there spring these two questions: 

herein lies the difference between the simple and the fatal 
cases of peri-typhlitis? and have we any knowledge by which 
in their early days—for, as a rule, there is not much in their 
jater—by which we may distinguish between them? Per- 
haps the best way in which we can a a discussion of 
this subject is by bringing under notice, very concisely, the 
clinical features in three cases of peri-cxecal treable, all 
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differing, I believe, in their etiology, and endeavouring 
through the relation of their symptoms, and their issue, to 
determine the features which distinguish the favourable 
cases from those of  mpeed omen. 

CASE 1.—The early progress of the first case I will give in 
the words of the sufferer herself, a lady who has had in- 
different health, but who had at no period of her life any 
history of previous abdominal trouble: ‘‘ I remember quite 
well that I got ‘a chill’ in going into a cold a at 
about 11 A.M. one day; it was a horrible day of east 
wind and wet. I never was warm again all day, but 
had no pain—just shivered and was miserable. I awoke 
with a pain at about 4 A.M. next morning, though not very 
severe, and it went on getting rather worse, until it grew 
very bad about 1 o’clock, and then it seemed as if a bolt of 
fire had been through me. I fainted, and was sick, 
and had no relief until I had that blessed opium.” This 
lady, when I first saw her, was suffering much pain in the 
right iliac fossa, where there was tenderness on pressure, 
with a sense of resistance, but no dulness, The expression 
was good, the pulse quick (120), and the temperature 101 ‘2’. 
She only vomited once, but felt nauseated. Next day 
the en condition was worse, the pulse was quicker and 
smaller, the temperature 102°2°, and there was distinct 
fulness in the fossa, but no tenderness beyond its limits. I 
need not record the daily progress, but will only add that 
the highest temperature was 103°, and that for three or four 
days its average was close upon 102°; that a distinct tumour 
formed in the course of the third day; that this tumour 
lasted for fully a fortnight, that it gradually subsided and 
disappeared, and that the line of acute tenderness never 
extended much beyond its limits. Four years have ela 
since this attack was recovered from, and she has no 
return of pain or sense of discomfort in the affected region. 

CASE 2.—An active healthy boy, aged fifteen, with no 
record of previous illness, and with no history of any pre- 
vious attack of abdomi pain, was, six hours after eating 
a hearty meal of uncooked mussels, seized with sudden pain 
in the right iliac fossa. His doctor saw him some hours 
afterwards, and had no difficulty in satisfying himself that 
the lad had a typhlitis. His temperature rose to 102°; and 
without increase in the region of tenderness, a well-marked 
tumour slowly formed. I saw him on the sixth day of his 
illness, for retention of urine had made its » 
added to the anxiety of the case. He h 
aspect, a pulse of 90, a temperature of 101°, 
developed peri-typhlitic tumour, with no tenderness beyond 
an inch or so from its edge. He had not vomited except in 
the beginning of his illness, but had some diarrhcea alter- 
nating with constipation. His recovery, as his attendant 
notes, “‘ was steadily progressive, the tumour not disappear- 
ing for more than a fortnight after the cessation of pain.” 
In neither of these cases was there any vomiting but that 
which accompanied the onset of the disease, and there was 
no general abdominal tenderness and no marked abdominal 
distension or rigidity. 

CAsE 3.—M. H——, a healthy girl, aged twelve, was, 
within a short time of having eaten a hearty breakfast, 
seized with very acute pain in the right side of the abdomen, 

uickly followed by vomiting. She was in no way collapsed, 
but complained bitterly that the fomentations applied to 
the Bernt = region aggravated her suffering, and that a dose 
of laxative medicine which was administered increased the 
tendency to sickness. In the twenty-four hours ae 
she had severe pain and constant retching. When 
visited on the morning of March 5th, she was found with a 
bright expression of face, makin a of bad pain in 
the lowerabdomen on the right side and of completeanorexia. 
Her pulse was 80, of fair character; her mouth tempera- 
ture 99°6’; her abdomen was somewhat full, but was only 
tender on pressure in the right iliac region, in which region 
a tumour having the characters of that observed in cases of 
ri-typhlitis was readily recognised. In the evening she was 
tter; the vomiting had entirely ceased; the pulse was 
still 80, ot somewhat fuller force; temperature 99°6°; and 
the region of tenderness had not increased in extent.— 
7th: Has passed a good night; facial expression good; 
pulse 75; temperature 99°; tumour in iliac region more dis- 
tinct, and no increase in the extent of abdominal tenderness. 
In the evening she was visited in my absence by Dr. Helm, 
who found that she had just returned to bed after having been 
atstool (a procedureagainst which hernurse had been warned), 
where she had strained a good deal, and this without effect. 
While in this position the severe iliac pain reappeared, and was 


566 Tae Lancet,) DR. W. GROOM: THE LYMPHATIC SYSTEM AND CELL AGENCY. [Sepr. 22, 1888. 


much complained of when she was examined. Apart from 
increase in suffering there was no difference in her condition 
otherwise. The temperature and pulse rate remained 
steady.—8th: To-day her aspect has changed; her face 
wears an anxious expression ; her eyes are sunk, and she is 
evidently worse. as had a bad night, with return of 
vomiting. The skin feels a little cold. The temperature 
in the mouth is 99°; her pulse is 140, feeble, and indistinct 
in character. The outline of the tumour is not nearly so 
plain, and there is considerable increase in the area of 
abdominal tenderness. The accident which had happened 
to her was very evident, and be ge = was spoken of, but 
was, unhappily, not entertained. Stimulants were adminis- 
tered, the opium wwe and such means employed as are 
much useful in rallying from depression. In the evening she 
was in the same state. There had, however, been no return of 
the vomiting, and the abdominal tenderness had not under- 
pone notable increase.—9th : This morning she is somewhat 
tter; her temperature is still 99°, but her pulse has fallen 
in number, and is of fuller character. The abdominal condi- 
tion was unchanged; but as it was now evident to her rela- 
tives that her best, and indeed only, chance of recovery lay 
in a surgical operation, they consented to its performance. 
Through a median abdominal incision there were not 
observed the evidences of a general peritonitis, but when 
the small intestine was gently oalted aside to admit of the 
introduction of the fingers, it was found to be intensely 
injected and coated at points with thick lymph. When the 
coils adherent to the abdominal wall were separated in 
order to reach the cecum, a drachm or two of bad-smelling 
pus passed along the detaching fingers, and with it an 
orange pip and a raisin pip. An attempt to bring the 
cxcum forward failed on account of firm adhesions, and I 
therefore cut down upon it by a slightly curved incision 
external to the line of the deep epigastric artery. Then 
it in the middle of the 
ndix was found an ulcerated opening with greyish edges, 
which the pips had passed. The distal 
ends were now examined through this opening, but with- 
out discovering the presence of concretions or other 
obstruction ; the sloughing edges were cut away, and as 
the appendix was up to its extremity very closely adherent 
to the colon it was not removed, but its divided ends were 
thoroughly occluded by Lembert’s stitch. The abdominal 
cavity was washed out with warm boracic lotion and the 
incision closed. She rallied well from the shock, and was 
in the evening easy and comfortable ; but in the course of 
the night the vomiting returned, and became of that 
gulping character of such evil omen in cases of peritonitis, 
and she sank on the following day. Only after the removal 
of the pips were we told that at Christmas she had, after 
having eaten freely of raisins, had an attack of pain 
similar to that with which her fatal illness was ushe in, 
and that between that time and March 6th she had made 
occasional complaints of cramp in the right iliac fossa. 

I have selected these three cases from a very considerable 
number that have fallen under my observation within the 
last few years, and I have done this because they will 
serve as examples of the various ways in which cecal and 
peri harm may be provoked. 


(To be coneluded.) 


“IT IS TO THE LYMPHATIC SYSTEM AND 
CELL AGENCY THAT MOST, IF NOT ALL, 
FORMS OF DISEASE ARE DUE.” 


By W. GROOM, B.A., M.D. CANTAB., M.R.C.S.E., L.S.A. 


IN every variety of disease to which the human body is 
liable we have a direct cause producing a definite result, 
and to determine the exact nature of the disease both the 
cause and its result have to be taken together into con- 
sideration. Thus fever is a symptom or result of some 
agency in the body producing that condition; but to con- 
stitute scarlet fever we must have these symptoms or 
results take a more or less definite course, be of a definite 
character, and dependent upon a specific agency. Hence 
in searlet fever, and also every other variety of disease, we 


1 Extract from Thesis for the M.D. Degree. 


have an agency or exciting cause and results or symptoms: 
originating therefrom. Between these a definite period of 
variable duration exists, known as the latent period, and it. 
is during this period that I believe highly important changes. 
take place. For example, in the ordi operation of 
vaccination a definite material is introduced into the bod 
at a certain spot, and no immediate results are visible, an 
it is only after the lapse of a certain period of ——- 

uiescence that a definite local result manifests itself, and 
this gradually takes a pro: ive course, accompanied with. 
a distinct constitutional effect. 

The question arises, What is it that occurs between the: 
inoculation and the commencement of the papular formation 
with its attending febrile symptoms? To arrive ata ible: 
answer to this question, we must first bear in mind the 
nature of the lymph inoculated. This is a slightly viscid, 
clear, and transparent fluid, with alkaline reaction and little 
or no smell, and when viewed with the microscope is seen to 
have a clear liquid aees or plasma, and a solid portion 
made up of corpuse elements which float in the plasma. 
or lymph; these are few in number, of somewhat rounded 
but irregular outline, and correspond in all particulars to a 
description of the corpuscles found in the lymph of the: 
lymphatic system, and both of these are not far removed in. 
sholeter from that of an embryonic protoplasmic cell. In 
the next place, we must recollect that the seat of inoculation 
is constructed of cells, arranged with varying regularity in. 
layers; the lowermost of these, belonging to the epidermis, 
are elongated in shape and perpendicularly disposed upon 
the dermis, and with their extremities intimately connected 
with the corresponding irre; ities of the dermis. Imme- 
diately above these, the cells are of more rounded shape and 
are furrowed, and so arran, that these furrows approxi-- 
mated together form little channels. Above these we have 
the flattened cells which form the upper and denser portion 
of the epidermis. With the exception, therefore, of these: 
latter layers, the epidermal cells are sufficiently piney f 

ked together as to leave inters , however small, 
 Peramantt them; and, moreover, in res spaces leucocytes. 
or corpuscles similar in structure to those spoken of im 
vaccine lymph and the lymphatic system may here and. 
there be observed, and they also contain a fluid plasma. 
The dermis or subcutaneous tissue also shows,!on close: 
examination, the existence of similar spaces, with their 
cells and plasma, and continuous above with those of the 
epidermis, and below in the closest contact, if not con- 
tinuous, with the lymphatics. These spaces may there-- 
fore be looked upon as the very commencement of the 
lymphatic system. Now, in vaccination, these s 
receive some at least of the inoculated vaccine lymph ; for, 
first through spaces existing above them, and, as the 
Sel conaes is rapid and therefore does not afford sufficient 
repose for developmental changes te take place in it, we 
must, I think, conclude that such changes as do take place 
occur in these lymph spaces. In their ordinary course of 
life the lymph cells grow and multiply, and in their growth 
assimilate materials from and ie the character of the 
plasma in which they live, in much the same way as a 
torula cell of yeast assimilates material from the saccharine 
solution in which it grows during the process of fermentation. 
and converts that solution into alcohol. When, therefore, 
the plasma derived from a vaccine vesicle is deposited in a 
lymph space, it mixes with the plasma already esr. | 
7 and the cells in these spaces now live in mate 
much of which is the product of vaccine lymph cells. In 
their growth and physiological functions they assimilate and 
build themselves up with this material, and so get impressed 
upon them the same characters as the cells of vaccine 
lymph—as Dr. Creighton has called it, become spermatised. 
hese cells then, in their turn, modify the plasma of the 
next space (remembering that the spaces are virtually con- 
tinuous), and until, by an onward 
riphery inwards, varying in its extent and speed accordin 
the or ific strength of the inoculated 
or cell products, the whole lymphatic system becomes. 
spermatised and brought into a similar condition to the 
foreign agency introduced. We need now only recollect the: 
intimate connexion between the lymphatic system and the 
vascular system, to understand how the whole blood-vascular- 
system generally becomes, in the more virulent varieties, 
infected. Since the vaccine lymph inoculated is foreign to- 
its new situation, it acts as an irritative agent, aperg. oe 
local and general inflammatory result, but tainted with 
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uliarities of the disease from which it is derived. 

king further into the matter, let me again state 
that the vaccine lymph ultimately infects the whole 
system as above described, and so _ ten as this general 
infection remains in the system, any subsequent inocu- 
lation with vaccine lymph is unable to bring about the 
same definite result, since it is no longer foreign to 
the plasma of the s then receiving it ; but so soon as 
this influence has died away or been worked out, any sub- 
sequent vaccine lymph inoculated would have the same 
power in, varying in extent, however, with the greater 
or lesser loss of the influences. In vaccination the accom- 
panying symptoms are weak in intensity on account of the 
weak spermatising influence of the vaccine lymph. The 
are febrile in character, and are no doubt due to an altered 
condition of the blood, brought about by the changes in the 
] — system being conveyed by the lymphatics into 
the bloodvessels. As the contagium of variola can only pro- 
duce variola of a like kind, so also the contagium of a 
definite exanthematous affection can only produce the skin 
eruption peculiar to its progenitor. It would seem that the 

ific fevers vary somewhat in the influencing power of 
their contagia; in many it seems to be life-long, and hence 
it is that one attack of these _ immunity from subse- 
quent ones. But we must recollect that there is always a 
tendency for this influence to diminish by age, and that there- 
fore in some cases it sufficiently disappears to render the 
subjeet liable to a further invasion of this particular disease. 
When from ill health the physiological activity of the 
lymphatic cells in the system is diminished in power, it is 
naturally even easier for a contagium to attack them than 
when in perfect health. Hence it is that women after parturi- 
tion so readily contract scarlet fever. Also when so reduced 
in strength from nerve influence or other causes their pro- 
ducts suffer and are weak, if not abnormal in constituents, 
and these may therefore develop diseases without any 
external agency whatever; hence the connexion between 
parturition and phlegmasia dolens. 

Taking the above-stated view respecting the lymph spaces 
and their connexion with the lymphatic system, we are 
enabled to state that this system has an extremely wide 
distribution throughout the human body; existing, in fact, 
not only in the cutaneous and subcutaneous tissues, but also 
internally it is found in the follicles of the lymphatics, 
Malpighian corpuscles of the spleen, Peyer's per and 
solitary glands of the intestine, follicles of the pharynx 
tonsils, trachoma, glands of the conjunctiva, also aroun 
bloodvessels, in the pia mater, smaller bronchi, beneath the 
pleural endothelium and also that of the peritoneum, 
alimentary mucous lining, and medulla of bones. From this 
immensely wide distribution, therefore, we have no difficulty 
in understanding how easily the lymphatic system can be 
reached from without, and that thecontagium of a disease need 
not necessarily be artificially inoculated to gain an entrance 
into it. Scarlet fever, for instance, seems to gain entrance 
by the throat and respiratory tract. In measles the con- 
junctivee seem to have a very early primary connexion with 
the specific contagium. In typhoid fever it would seem to 
jam admission by the intestinal tract, judging from the 

ions of the agminated and solitary glands my secondary 
involvement of the mesenteric glands. Passing from the 
so-called —_ fevers, we may next mention syphilis; and 
here we also have a distinct inoculation in the neighbour- 
hood of the lymphatic system, and the neighbouring 
pte reer glands are soon involved ; and further, before the 
characteristic eruptions make their appearance, there is a 
distinct latent period in which changes such as I have 
described can go on ; moreover, we know also the beneficial 


go 
effect of mercurial inunction on this disease. In syphilis, how- 
ever, the specific influence seem extremely tardy in working 
itself out. Again, in we find the seat of primary mis- 


chief to be some | abrasion or wound accidentally or sur- 
gically made, or after urition, and in all of these the 
connective tissues and lymphatics are early involved ; and 
although cases do occur in which no such lesion seems 
apparent, we may still suppose that the virus can reach the 
lymphatics by the respiratory tract. In elephantiasis 
grecorum, the cellular matter which infiltrates the affected 
tissues is probably developed from the connective tissue cells 
and leucocytes. In ague, the spleen is soon and sometimes 
permanently involved, and it will be remembered that this 
organ is intimately connected with the lymphatic system. 
In skin affections we can also show forth this lymphatic 


connexion. Thus in erysipelas the tonsils are 


building and 
the expected that 


seat of premonitory inflammation; the erysipelatous swell- 
ing contains lymph and corpuscles, the neighbouring 
lymphatics are enlarged and tender, and the blood contains 
a distinct increase in the number of its white corpuscles. It 
would appear, therefore, that in those forms of disease, at 
least, which are recogni as the result of a contagium, 
the lymphatic system seems to be the chief seat of 
the more important chan which go on during the 
so-called latent period, and that the definite symptoms 
which follow are results of these changes conveyed by 
the medium of the bloodvessels to the several organs and 
other parts of the body. Taking now into consideration 
other varieties of disease, such as tubercle and tumours, we 
still find the lymphatic system connected with their develop- 
ment or spread, for there seems to be but little doubt that 
pulmonary tubercle has its origin in the inter-alveolar septa 
and ietes of the bronchioles, in which situations are 
found embryonic cells and leucocytes in large numbers; and, 
further, the spread of tubercle follows a lymphatic tract, as 
in those cases in which a caseous lymphatic gland is the 
source of generalised tuberculosis; also we know that the 
mucous membrane of the intestinal tract, a part most closely 
connected with the lymphatics, is a common seat of tubercle. 
As I have stated, it is from the product of a cell’s activity, 
in its turn affecting or spermatising other cells in its imme- 
diate contact by their assimilation of this abnormal pronnet 
(ordinary lymph being the normal medium of a healthy 
leucocyte), that all the subsequent changes are probably 
due; it need not of necessity in every instance be the pro- 
duct itself that gains admittance into the body to act as the 
germ of a disease, but the particular cell manufacturer itself 
may in some instances enter and exert its direct influen 
therein, or even the normal leucocytes or cell elements 
the body may, Wy abnormal ‘irritation or nerve influence, 
have their physiological characters changed, and the lymph 
therefore in which they grow will by their assimilative 
productive process likewise ultimately changed in a 
corresponding manner. It is by this latter method that I 
would explain the enlargements of lymphatics from distal 
irritation, and also the possibility of developing tubercle 
artificially by other material than the products of tubercu- 
losis, as Sanderson and others have long ago shown. Also 
this will, I think, in some manner explain the connexion 
between a sudden shock and subsequent development of 
disease dependent thereon, such as we now see m. 
railway accidents, and such as I believe to have been 
the case in a young patient of mine who died of localised 
meningitis, which otesine developed itself in a previously 
rfect with no trace whatever of tubercular 
istory, soon r receiving a severe shock by witnessing 
the accidental death of a young friend whom he was 
chasing in the dark, and who, forcibly running against 
a water hydrant on the roadside, received such internal 
injuries as to cause rapid death. Again, there may be in 
some cases an hereditary tendency for leucocytes or cell 
elements to take on an abnormal th at a fitting oppor- 
tunity afforded by ill health or the decadence of life, im- 
lanted upon them by the parent just in the same way as 
eatures and peculiarities are implanted on the offspring of 
man and animals. Also the foregoing ideas do not exclude 
bacteria as a source of disease, they being creat living 
cells and bringing forth their own peculiar products. Finally, 
we know that tumours have a cellular origin, and in one 
class at least—viz., the carcinomata—the lymphatics are 
most intimately connected with their growth and cent, 
for the alveoli of cancers may be regarded as the dila 
origins of the lymphatic system. hether these can be 
derived from contagion seems as difficult to positively 
determine, but from cases which have come under my own 
observation I am personally inclined to believe it ible. 
Taking, then, into consideration the above ideas, I desire to 
maintain that it is to the veo system and cell agency 
that most, if not all, forms of disease are due. 
Wisbech. 


New Inrrrmary, Lancaster.—A_ long-needed 
want is about to be provided for Lancaster by the erection 
of a new infirmary. Mr. Williamson, M.P., has generously 
offered £5000 towards the building fund, and the committee, 
being thus encouraged, have determined to purchase a site 
eligibly situated in close proximity to the town, which 
forms a part of Springfield Park. To erect a suitable 
rovide a permanent sustentation fund, it is 

een £10,000 and £15,000 will be required. 
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A FATAL CASE OF POISONING BY MUSSELS, 
WITH REMARKS ON THE ACTION 
OF THE POISON ; 


ILLUSTRATED BY TWO SLIGHTER CASES OCCURRING AT 
THE SAME TIME. 


By W. PERMEWAN, M.B. Lonp., 


SENIOR HOUSE SURGEON TO THE LIVERPOOL NORTHERN HOSPITAL, 


A MAN aged about forty was admitted into the Northern 
Hospital, Liverpool, on Aug. 29th, at 2.50 P.M., apparently 
dying. During the morning of the same day he had con- 
sumed a large quantity (from two to three quarts) of 
mussels, which he had scraped from the bottom of a barge 
in the Clarence Graving Dock, and had eaten uncooked. 
After the meal he loitered about the dock trying to find 
work, with one or two companions, whom he afterwards 
left. At 2 o'clock he was found by a police constable lying 
quite unconscious in one of the sheds of the dock. He was 
at once removed to the receiving house and efforts made to 
restore consciousness. These efforts failing, the ambulance 
of the Northern Hospital was summoned, and the man was 
conveyed to that institution. 

On admission the patient was absolutely unconscious; 
his face was livid, his pulse was almost imperceptible, and 
he was giving one or two convulsive gasps at intervals of 
about a minute. In fact, he was apparently moribund. 
His pupils were widely dilated and did not respond to light, 
and there was no conjunctival reflex. Clearly he was in 
the last stage of wee aes Artificial respiration was at 
once commenced, and ether freely injected under the skin. 
This improved the heart’s action considerably, and after an 
hour his pulse became fairly good. There was, however, 
not the slightest attempt at voluntary breathing, and on 
suspending the artificial respiration for a minute or two the 
face became blue and the pulse began to fail. The stomach 
was then washed out by syphon action, and a considerable 
of undigested mussels removed. The symptoms 

id not, however, improve; the conjunctival reflex remained 
absent, and there was not the slightest reflex in the pharyn- 
geal muscles on introducing the tube into the esophagus. 

ther, with three minims of liq. atropiz sulph., were 
then administered hypodermically, which improved for a 
time the heart’s action; this injection was assisted by 
an enema of brandy and beef-tea. Artificial respiration 
was continued for three more hours continuously by Sil- 
vester’s method. An ounce of brandy was then introduced 
into the stomach, and two doses of ;45th grain of strychnia 
were given hypodermically at intervals of an hour. The 
patient’s condition remained practically unchanged for the 
next three or four hours. As long as respiration was kept 
up by artificial means the pulse remained fairly good, but if 
it was suspended the heart began to fail. There was at no 
time any attempt, even of the slightest, at voluntary 
breathing. About 11 P.M. the pulse began to get inter- 
mittent and weak, and, in spite of several injections of 
ether, finally stopped at 11.45, artificial respiration having 
been kept up for nine hours continuously. The pulse 
throughout was slow, averaging about sixty to the minute ; 
the temperature remained fairly high till the circulation 
began to fail, when the surface became quite cold. There 
was no vomiting or purging. All the limbs were perfectly 
motionless and flaccid, and unconsciousness was absolute. 

About 4 o'clock on the same afternoon another man was 
admitted who had eaten mussels from the same source, and 
on the following day a third patient suffering in the same 
way. Both these men had precisely similar symptoms ; 
both had eaten largely of the mussels, but chiefly when 
cooked. They complained of giddiness, and staggered 
slightly in their gait ; they had a feeling of numbness in 
both hands and feet, and there was anesthesia of both 
hands. They had a feeling of great prostration, and 
evidently had loss of muscular power in both arms and legs. 
An emetic of mustard-and-water, which brought up large 
quantities of undigested mussels, and a night’s rest in bed, 
were sufficient to relieve them of all symptoms. 

Remarks.—This case is one of unusual interest for various 
reasons. The length of time during which artificial respira- 
tion was able to keep up the circulation, the fatal issue, and 
the fact that such grave symptoms supervened on the eating 
of such a common article of diet as the mussel, certainly 
make the case a remarkable one. The mode of action of 


the poison and the cause of death seem pretty clear when 
the case is looked at in the light of the two slighter ones. 
The poison was evidently not a cardiac poison; the heart 
continued to beat many hours after all volun breathing 
had ceased. The most striking facts were (1) the paralysis 
of all the voluntary muscles, and (2) the absolute uncon- 
sciousness. The latter was not secondary to asphyxia, for 
it showed no alteration even when respiration (artificial) 
was fully established ; it was apparently the result of some 
athe | poison acting directly on the cerebral convolutions. 
t will be noticed that giddiness and a staggering gait were 
resent in the less severe cases, showing that the brain was 
directly affected. As regards the muscular paralysis, that 
of course was one of the phenomena of the comatose con- 
dition; but the muscular weakness, combined with the 
dyssthesia and anesthesia noticed in the other two 
patients, would seem to indicate that the peripheral nerves 
were also directly acted on by the toxic agency. 
respiratory failure might have been in the fatal case a result 
of this paralysis of the nerves, or, as the brain was evi- 
dently affected, might have been caused by pusreng of 
the respiratory centre. This latter hypothesis seems less 
likely from the fact that the neighbouring cardiac centres 
were unaffected. What the poison was in these mussels I 
am unable to guess. It was not the result of putre- 
faction, for the bivalves were quite fresh; it was not, 
as was suggested at the inquest, copper from the 
boat’s bottom, for the barge was not sheathed in metal; 
nor was it any other irritant poison, for there were no 
irritant symptoms throughout. The fact that in the fatal 
case the mussels were eaten raw, whereas in the others they 
were for the most part cooked, only a few being eaten in 
the natural state, is certainly su tive; but, on the other 
hand, the man who died took the mussels into a perfectly 
empty stomach, and had only had very little food for some 
days, and was thus more likely to succumb than his com- 
panions, who were fairly well fed, and had eaten breakfast 
that morning. I am not aware that any investigations 
have been made with a view to discovering why mussels are 
at times poisonous, and what the poison is. I can find no 
reference of any value to the subject in any of the ordinary 
books on poisons. I believe one observer has succeeded in 
isolating some principle which has produced symptoms like 
those detailed above, but I have not been able to get at his 
paper on the subject. 

At the inquest on this unfortunate man, the coroner of 
Liverpool expressed his surprise that there was apparently 
no scientific Snoutate as regards these bivalves, and also 
his hope that this case might be the means of having the 
subject investigated. Large quantities of mussels are con- 
sumed in Liverpool by the poorer classes; and it certainly 
seems desirable that some knowledge should, if possible, be 
obtained on the subject, in order to avoid on the one hand 
the deprivation of one of their few luxuries which the poor 

»ple of Liverpool will certainly, at any rate for the next 
ew weeks, enforce on reece, sy and on the other the 
occurrence of such unfortunate cases as that of the poor 
man who met his death through partaking of them. 


Liverpool. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


GUNSHOT WOUND OF THE PETROUS PORTION 
OF THE TEMPORAL BONE, PRODUCING FACIAL 
PALSY AND INTENSE PAIN, RELIEVED BY RE- 
MOVAL OF PORTIONS OF THE BULLET FOUR 
YEARS LATER. 

By W. B. C. Treasure, M.R.C.S. 


F. H——, aged thirty-two, clerk, shot himself in the 
right ear on Oct. 29th, 1884. (Two shots were fired, and the 
bullets entered the external auditory meatus, penetrating 
the bone about half an inch from the entrance. He became 
unconscious for about eight hours afterwards. On Nov. 11th 
an attempt to remove the bullets was made, and part of one 
extracted under chloroform. Further portions were removed 
on Nov. 2ist and Feb. Ist following, the pieces with the 
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one first removed weighing within a grain or two of the 
corresponding bullet. During this time he was subject to 
intense pain, with nearly complete deafness, and a sensa- 
tion of weight if he lay on the left side. These symptoms 
were partly relieved after the last operation, but a con- 
tinuous discharge of pus remained, with an occasional 
powder grain in it, and facial paralysis gradually super- 
vened. In page, 1885, he went into University College 
Hospital under Mr. Barker’s care, at which time it was not 
considered justifiable to search by operation for the second 
bullet, but careful antiseptic treatment of the wound in the 
ear resulted in the Eustachian tube being freely opened, but 
no permanent relief was given. He came under my notice 
pt this year with a discharge of muco-pus from the ear, 
which occasionally became obstructed, causing most acute 
ain in the ear, accompanied by tenderness over the mastoid 
ne, which were relieved when the discharge flowed freel 
in. There was facial paralysis, with difficulty in swal- 
lowing, and dribbling of saliva, worse when the aoe 
was retained. He was still unable to lie on the left side, 
was seldom free from pain, and was quite deaf in the right 
ear. Finding I could give him no permanent relief, and 
thinking there was another bullet in the temporal bone, I 
advised him to consult Mr. A. E. Barker again with a view 
to an operation, and he went into University College 
Hospital on June 14th. On June 22nd he was placed under 
chloroform, and Mr. Barker made an incision, beginnin 
half an inch above and half an inch behind the externa’ 
auditory meatus, running vertically two inches and a half 
upwards, joined by a horizontal one an inch long at the 
top. The flap, including the ear, was turned forward, the 
bone bared, and the periosteum rai The front part of 
the base of the mastoid was widely gouged away, and 
three small pieces of lead removed, which were embedded 


beneath the mastoid antrum. The mastoid process was 
so densely sclerosed that it had to be cut out with the 
surrounding bone. The cavity of the antrum was opened, 
with a drop of muco-pus in it, syringed out, and made to 
communicate freely with the opening cut in the bone and 
with the external auditory meatus, which was almost 
impervious before. The wound was stitched top and bottom, 


a drainage tube placed in the antrum, and a dressing of 
iodoform and salicylic wool applied. The symptoms were 
relieved after the operation, the temperature never rose above 
100°, and the patient made a rapid recovery. The wound 
in the antrum was kept open until the drain tube was 
forced out by the growth of new bone. The facial paralysis 
was much lessened, and, beyond a slight discharge from the 
ear, the patient got well and resumed his occupation. 

Remarks.—The interest in this case centres round the 
second bullet. It was not thought probable at the time 
that he could have discharged two bullets into the ear, and 
the room was searched for the second bullet; but though it 
was not found, no search was made for it after the pieces 
which seemed to correspond to one bullet had been extracted. 
Probably the second bullet fired, if the portions removed 
by Mr. Barker belonged to it, followed the track of the first 
one, struck its base and splintered ; if so, the portions of 
ballet first extracted may have belonged to the second 
bullet fired. The extreme density of the bone probably 
saved the man’s life, and concussion did not oceur with 
sufficient rapidity to prevent him firing the second shot. 
The facial palsy is interesting, being probably due to 
pressure from the new material thrown out for the repair of 
the bone. I am indebted to Mr. Barker and to Mr. Sydney 
Holder, house surgeon at University College Hospital, for 
the notes of the operation and subsequent treatment. 

Cardiff 


CALOMEL AS A DIURETIC IN CARDIAC DROPSY. 
By A. G. M.D. 


LN no department of practical medicine have more biilliant 
results been achieved of late years than in that of cardiac 
therapeutics. This is partly owing to a more extended 
knowledge of more or less familiar drugs, and partly to the 
introduction of certain new ones of acknowledged excellence 
in their several spheres, of which the chief is strophanthus, 
the discovery of Professor Fraser. Within the past year or 
two, mercury, in the form of calomel, has specially engaged 
the attention of several observers. As a cholagogue purga- 
tive, indeed, notably in mitral stenosis with engorgement of 


the liver, its beneficial properties have been long recognised, 
while blue pill is wll known to increase the efficacy of 
digitalis an uill. Nevertheless, the powerful diuretic 
properties of calomel seem to have been overlooked until 

uite recently, when the investigations of Jendrassik, 

tiller, Mendelsohn, and others directed attention to the 
subject. I have observed this action of the drug in 
causing a copious discharge of urine and dispelling anasarca ; 
and it does not seem to be impeded by the complication of a 
certain amount of structural disease of the kidney. In two 
of the cases medium doses were employed till diuresis set 
in; in a third, in which the effect of mercury was known, a 
single dose of twelve grains was administered, which was 
quite as efficacious. 

As to the mode in which calomel exerts this diuretic 

wer, there seems to be some difficulty in determining. 

r. Locke,’ guided by the researches of Dr. Noél Paton, 
suggests that the diuresis is caused by am increased pro- 
duction of urea, consequent on the sup’ ——— 
action of mercury on the blood corpuscles. This . 
however, is open to serious objection. It is no doubt true 
that urea acts pion f as a diuretic; but we find that 
those cases wherein the blood is loaded with urea are fre- 
quently just those in which the secretion of urine is 

iminished, but which nevertheless tends to increase after 
the administration of calomel. Also, if an increased 
secretion of urea be the cause of the diuresis, we should 
expect such drugs as antimony and salicylic acid to be even 
more powerful as diuretics, as their exhibition is followed 
by a greater excretion of urea than in the case of calomel. 
Again, it could hardly be ible for a few doses of calomel 
to have such a hemelytic action as that described, but 
rather the reverse, , even granting that it had, the 
resulting anzmia would be accompanied rather by an 
increase than by a diminution of the dropsy. 

In endeavouring to determine the modus i of 
calomel as a diuretic, its influence, if any, on the heart and 
bloodvessels may first be considered. In moderate doses it 
is found to have, after the manner of arsenic, a somewhat 
paralysing action on the vaso-motor nerves corresponding to 
a slight fall in the blood pressure. It is evident, therefore, 
that its action in this wise may be eliminated from the 
causation. It may next be considered whether calomel may 
not exert a stimulant action on the secreting cells of the 
kidney, after the manner in which certain other drugs, such 
as caffeine, appear ¢lmost exclusively to cause diuresis, 
according to the experiments of von Schroeder, Lan > 
and other observers. That it should do so is, I think, pro- 
bable, though only to a certain extent, as it is stated to 
have but a slight diuretic effect in health. In addition to 
this, its influence on the composition of the blood, in virtue 
of its alterative ts. sucboce has, doubtless, an important 
bearing on the phenomenon in question. In afew medi- 
cinal doses it causes an increased activity in the lymphatic 
system, and brings about the destruction of deleterious 
ingredients in the blood, with an improvement in its nutri- 
tion, and consequently renewed vigour in the kidneys, 

It need hardly be mentioned that much discrimination is 
requisite in the employment of the drug, and trial should 
first be made of the effect of small doses. It is also useful 
to remember that mercury is best borne by dark-com- 
plexioned persons. In suitable cases, it combines the 
advantages of a ny wag and diuretic, without leaving 
injurious effects on the heart or kidneys. To whatever 
extent it may ultimately be found useful, it is pleasing to 
note meanwhile that attention has been drawn de novo to 
one of the best of those of the old remedies which, like 
bleeding, have fallen, it is to be feared, into an unmerited 
neglect, in a too eager desire to adopt the latest novelty or 
to follow a shifting fashion. 


Glasgow. 


PROLAPSE OF THE FUNIS TREATED SUCCESS- 
FULLY BY MANUAL REPOSITION. 


By W. J. NicHoutts, M.R.C.S., L.R.C.P. 


ON Sept. Ist I was called to attend Mrs. F——, wife of a 
labourer, in her fifth confinement. The patient, though of 
small stature, was well built, with a normal pelvis. On 
making an examination, I found a large bag of membranes 
projecting half down the vagina through the partially dilated 


1 Practitioner, September, 1886, 


570 THe LANcET,) 


HOSPITAL MEDICINE AND SURGERY. 


os uteri. Within the liquor amnii I distinctly made out a large 
loop of pulsating umbilical cord. An examination between 
the pains discovered the vertex presenting within the os. 
Having unsuccessfully attempted toreturn the prolapsed funis 
with the membranes intact, I determined to try manual 
reposition more fully. Rupturing the membranes, I 

my hand into the vagina, and pushing back the vertex from 
the os, gradually returned the whole length of cord along 
the side of the head into the hollow of the nape of the neck, 
lying above the pubes of the mother, and retaining it there 
wntil, a pain coming, the vertex was forced down upon the 
now almost dilated os. Keeping my hand still within the 
vagina for some successive pains, and finding no further 
return of the prolapse, I left the remainder of the labour to 
nature, when in due course a living full-sized child was 
born, the cord following the birth of the head and shoulders. 
Both mother and child are doing well. 

This same patient had been attended by me in July, 
1883, with her second child. A long loop of the umbilical 
cord was then prolapsed, but upon my first examination the 
head was so low down that no reposition was effectual, the 
result being the birth of a stillborn infant. In her third 
confinement she was attended by one of my medical 
confréres, and again the cord was prolapsed and not return- 
able, with the result of another stillborn child. Her iirst 
and fourth labours, I gather from her, were natural, though 
difficult. 

An interesting feature in this case, apart from the success 
of the artificial reposition of the prolapsed funis (which 
reposition, by the way, was exceedingly easily effected), is 
that three out of five pregnancies resulted in prolapse of 
the cord, which in each case was of unusual length, and not 
passed round the neck of the infant. 

Somersham, Hants. 


THE VALUE OF BELLADONNA AND HYOSCYAMUS 
IN DYSMENORRHGA. 


By JAMES SHAW, M.B. GLAs. 

DwuRING the last year I have had occasion to treat several 

eases of that form of dysmenorrhea vaguely and variously 
designated neuralgic or spasmodic, and occurring in young 
girls, whom it was of course very undesirable to examine. 
One of these cases was of marked severity, and, as it had 
continued for about a year, there was considerable nervous 
prostration. Morphia was the only drug that at all mitigated 
the suffering, but in consequence of its administration the 
patient was wretchedly troubled with headache and consti- 
pation, and so I was forced to abandon its use. I therefore 
prescribed the following mixture, one ounce to be taken three 
times a day, and it acted like a charm: val. belladonne, 
nine minims ; val. hyoscyami, two scruples; syr. aurantii, 
two drachms; water, six ounces. The epoch has now 
been robbed of its terrors for her. Writing the other 
day from Germany to her mother, she says the last six 
months are the only happy ones she has known since 
the function was established. In the other four cases 
there was likewise considerable suffering, and in these also 
complete relief was afforded. I prescribe it to be begun a 
day fore the period is expected, and continued while the 
| ae requires it. The valoids I employ are those manu- 
actured by Messrs. Burroughs, Wellcome, and Co., and 
for obtaining the characteristic actions of the drugs I know 
of no preparations that equal them. The old-fashioned 
tincture, though perhaps a trifle more elegant, is at once 
feeble, expensive, and unreliable. In the majority of them 
the spirit is the active ingredient. 

Sheerness-on-Sea. 


ENLARGEMENT OF THE GENERAL INFIRMARY, 
LeEps.—The contemplated extension of this institution is 
about to be carried out, at an estimated cost of £30,000. 
An pm cae has been given to provide the improvements 
and enlargement required by a. donation from Colonel North 
of £5000 towards the erection of the building. Of late, sub- 
scriptions have rapidly come in, and a sum of over £30,000 
has been received. The board of management, in con- 
junction with the Faculty of the Infirmary, are maturing 
their plans, which will comprise a children’s ward, isolation 
wards, improved out-patients’ rooms, a casualty ward, and 
new accommodation for the increasing work of the patho- 
logical department. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum p 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Proemium. 


ST. THOMAS'’S HOSPITAL. 


THREE CASES OF POISONING (RED OXIDE OF MERCURY, 
CORROSIVE SUBLIMATE, AND DINITROTOLUENE) ; 
RECOVERY ; REMARKS, 


(Under the care of Dr. ORD.) 


AmonGsT the other duties of the house physician at a 
large hospital. is usually comprised the attendance on 
casualty cases, including those of poisoning by many and 
varied substances. There are few occasions in practice in 
which more depends on skill in rapid diagnosis, which, 
combined with a good knowledge of toxicology and prompt 
action, will often eventuate in the saving of life. The annexed 
cases are examples of such, where severe symptoms followed 
the swallowing of red oxide of mercury, corrosive sublimate, 
and of dinitrotoluene. In the two former the symptoms, 
though of a serious character, present little worthy of 
comment, but the third deserves special attention, as the 
symptoms produced by this compound are almost unknown. 
For the subjoined notes and remarks we are indebted to 
Mr. H. J. Macevoy, B.Se., late house physician. 

CASE 1. Selene by red oxide of mercury; recovery.— 
F. W. R—, fty-one; tailor. Admitted on July 8th, 
1887; dischar, July 20th. He has enjoyed good health, 
but drinks a good deal. Is of a reticent disposition. It 
ap that shortly after coming home at midnight on 
July 7th, being somewhat drunk (according to the wife's 
account), he swallowed the contents of a small packet which 
he took out of his pocket. An emetic was administered 
without effect, and he was brought to the hospital in a cab, 
being apparently unable to walk. 

On admission at 2 A.M., the man was in an unconscious 
condition, and vomiting. Pupils of ave size, eq 
and inactive to light. Face and hands cold and bathed in 
sweat. Pulse weak, not abnormally rapid. There were 
traces of a reddish powder on his beard, chin, and shirt 
resembling that found in a small packet (referred to above) 
brought up by a policeman. Does not answer questions 
put to him or put out his tongue, but keeps his teeth 
clenched. There is otherwise general muscular relaxation, 
and his evacuations are passed under him. The stomach was 
wasked out with the stomach-pump. The vomit consisted of 
a watery fluid containing mucus, and holding a red powder 
in suspension; no blood. The red powder, subsequently 
examined by Dr. Bernays, turned out to be red oxide of 
mercury, of which the patient swallowedabout a —— 

July 8th.—ll A.M.: The patient was ordered milk, lime- 
water, and eggs, beaten up, to be taken frequently in small 
quantities, but has kept very little down (vomit contains no 
powder or blood). He still takes no notice of eotone put 
to him, but his pupils now act to light. | Bowels have been 
opened twice, the first motion consisting of loose fecal 
matter with mucus; the second motion is fluid and greenish, 
contains very little fecal matter, but mucus and streaks of 
blood.—4 p.M.: Patient has been conscious for the last two 


hours; aqpently cannot protrude his tongue beyond his 
e 


teeth. complains of pain in the epigastrium and 
tenderness, and also of cramps in the legs. On examina- 
tion the abdomen is rigid in the upper part, and slightly 
distended. Pulse regular, fair. 
9th.—Patient is quiet, and feels better. Still occasional 
vomiting and diarrhea, and the abdomen is rigid in the 
epigastric region and tender. No icular tenderness of 
gums; no salivation. He gradually improved after a 
the vomiting and diarrhea ceased, and he left the hospi 
uite well. 
CASE 2. Poisoning by corrosive sublimate ; 
WwW. B—, 1 forty-nine; surgical instrument maker. 
Admitted Aug. 31st; discharged Sept. 7th, 1887. Has had 
no serious illness, but suffered for about six years from 
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sciatica. He has drunk pretty heavily for some years, 
mostly ale. Has had domestic troubles, and had been out of 
work for a few months up to three weeks previously. He 
had been depressed a good deal for a week, and at about 
10 p.M. on Aug. 30th, being under the influence of alcohol, 
he swallowed a small lump of corrosive sublimate (as 
determined by chemical analysis and subsequent confession 
of the patient). He was then brought to the hospital. 

When seen after his admission at 12 midnight, the man 
was sitting pp, quite conscious, and answering questions 
rationally. He vomited a greenish mucous fluid (without 
blood), and complained of burning in his throat, along the 
gullet, and in sigh lar, ; = 

rspiring; pupils equal; tongue slightly coa wit 
fur; of throat congested; no erosion. Twenty 
— of sulphate of zinc, and milk with white of egg 

ten up, were given him. When seen in bed half an hour 
later, the extremities were cold, the pulse was 120, and he 
had been sick (nothing special in vomit). Complained a 
good deal of pain and constristion at the throat, and pain 
along the cesophagus and in the epigastrium. 

Aug. 3lst.—The patient spent a gr! quiet night, but 
slept indifferently. Still complains of pain as before. 
Has vomited four times, the vomit consisting of greenish 
fluid—i.e., bile-stained—and mucus. Bowels opened twice, 
motions consisting of greenish fluid, with a little fecal 
matter, and small flakes of mucus with blood. No marked 
oes tenderness. Pulse 96. Very thirsty. Gums are a 
little tender, but nosalivation. Urinepassed without trouble. 
Ordered milk, the white of six eggs, and lime-water. 

Sept. 1st.—The patient slept better last night after takin 
forty er of bromide of potassium ; but still complains o 
great burning and tightness in the throat, and pain in the 
epi trium. Occasional vomiting of bile-stained mucous 

uid. Bowels altegether opened eleven times since 
admission, the motions being liquid, bile-stained, and con- 
taining small fecal — with mucus and blood. No 
albumen in the urine. Temperature 100°. Mouth dry; 
tongue coated with white fur. Ordered a mixture com 
of ten grains of bicarbonate of potash, twenty grains of sub- 
nitrate of bismuth, and three minims of dilute hydrocyanic 
acid, to one ounce > wea water, to be taken three 
times a day ; also bread-and-milk, and extra milk to drink. 

2nd.—Pain less; still thirsty. Has vomited several times 
—_ yesterday. Temperature 97°; pulse 84. Bowels opened 


ce. 

3rd.—Vomiting less. Bowels not opened since yesterday. 

Still complains of pain in epigastrium and thirst. Gums 
sore, but no salivation. 

4th.—Has had three loose stools during the last twenty- 
four hours. Ten minims of tincture of opium to be added 
to the mixture of Sept. Ist. Fish diet ordered. 

7th.—No pain in epigastrium. Slight soreness of gums. 
Vomited yesterday morning and this morning; but he has 
been subject to this on and off for the last two years. 
Bowels not opened since Sept. 5th, when they were opened 
once. Feels well, and anxious to go home. 

CASE 3. Poisoning by dinitrotoluene ; recovery.—A. L——, 

three years. Admitted July 9th; discharged July 13th. 
vious history good. On July 8th, at 7 p.M., the child 
pone up a small bit of a chemical salt, which he mistook 

r a sweet (so the mother says), and be; sucking it; said 
to be the size of a pea. As a result of chemical analysis by 
Dr. Bernays, and on inquiry from the manufacturers of this 
salt (from ‘whom the father of the child bought casks which 
contained the salt) this turned out to be commercial meta- 
‘linitrotoluene, which is employed in the manufacture of 
Bismarck brown. The mother says that within a quarter of 
an hour or twenty minutes of swallowing the salt the child 
foamed at the mouth, became black in the face, and was 
convulsed. 

On admission at 8 P.M., the patient, a well-nourished child, 
was in an unconscious condition, with most intense cyanosis. 
He was said to haye swallowed a small bit of crystalline 
substance (‘‘ about the ant & pee), of which was 
beongns up by the mother for sis. en first seen he 
lay like a log on the couch, with complete relaxation of 
muscles, rapid shallow breathing, very cold surface and 
extremities, and rapid pulse. few minutes later the 
breathing becameslower, and apparently alsothepulse. Pupils 
moderately dilated, equal, not acting to light. Artificial re- 
spiration was resorted to, cold wet towels flapped about the face 
and chest, fifteen minims of ether injected subcutaneously 
and fifteen minims each of aromatic spirits of ammonia and 


spirits of ether given by the mouth. This increased the 
number of heart beats, and the child cried out. When 
artificial respiration was abandoned (after ten minutes) the 
child relapsed into its former state, and breathed slowly and 
irregularly. The breathing becoming no worse, the child 
was put to bed, the surface of the y rubbed, then 
blankets wrapped round it, hot bottles placed to the feet, 
and brandy in teaspoonfuls ordered to be given by the 
mouth, which the child swallowed. No loss of control over 
evacuations.—9P.M.: The child has just had an epilepti- 
form attack, beginning with a loud cry, followed by clench- 
ing of the hands, with flexion at the elbow joints and 
approximation of the arms to the side; the legs and feet 
extended. The spasms are tonic. Eyes widely ned, 
and the pupils fixed and dilated. After the fit the 
breathing mall rapid (45 per minute); pulse 144; surface 
bathed in sweat; temperature 97°4°.— 11 P.M.: Since 
9 o’clock the child has had three fits similar to the one 
above described; but there was no cry during the last, 
which occurred at 10.50 P.M. During the attack the pupils 
were very widely dilated (equal). After the attack the pupils 
bece meabout half thesize. 56 ; pulse 160; surface 
as before, bathed in sweat. e child is as much cyanosed 
as on admission, unconscious, and the pupils are fixed. Just 
swallows brandy when placed on the back of the tongue. 

July 9th.—After about 2 A.M. the lividity gradually dis- 
appeared (the lips remaining blue longest apparently), and 
at 3 o’clock the child spoke. No vomiting. Temperature 
99°8°.—11 A.M.: The child is now apparently quite well, 
ean talk, and —— all that goes on. Takes milk 
readily. Pulse 1 Nothing abnormal detected in lu 
or heart. He at first passed urine in bed ; that subsequently 
saved did not give the reactions of carbolic acid or aniline; 
no sugar; no albumen. S 

The recovery was uninterrupted, and the child left quite 
well on the 13th. 

Remarks by Mr. MAcEvoy.—The first two cases call for no 
particular comment. The symptoms were such as are gene- 
rally observed in these cases, and an earl uaintance 
with the nature of the poison, coupled with the cireum- 
stance that the patients were brought to the hospital 
soon after swallowing the poison, gave one the oppor- 
tunity of administering appropriate and prompt treatment. 
The absence of signs of corrosive action on the mucous 
membrane of the mouth, tongue, and throat is worthy of 
note ; this is, no doubt, to be explained by the fact that the 
patient swallowed a small lump rapidly. Salivation was 
absent, as is not uncommonly the case in acute poisoning 
by corrosive sublimate. e third case—poisoning by 
dinitrotoluene—is, so far as I am aware, unique. The sym- 
ptoms resemble very much those which are described in 
poisoning by nitro-benzole and by aniline, and the most 
marked symptom was the intense cyanosis, equalling that 
seen in fatal asphyxia, and of a somewhat different 
hue. The occurrence of convulsions is also wer in- 
teresting. The fact that only a small amount the 

ison was swallowed and the 7, of the respiratory 
Jifficulty made one abandon the idea of using the stomach- 
pump, so that treatment was limited to purely combating 
the dangerous symptoms. The absence of any after-effect, 


ot the serious nature of the immediate poisonous 


effects, is, I think, a point of interest. By the next mornin 
the child was sitting up in bed quite lively, and as thou 
nothing had happened. With the exception that the in- 
sensibility was not immediate, and that the cyanosis came 
on gradually after a few minutes (and was probably more 
intense than in cyanide poisoning), the ap ce of the 
child suggested poisoning by cyanide; and this suspicion 
was the first that crossed my mind. I dismissed the idea 
on finding that the child had taken the salt one hour before, 
and the appearance of the salt did not resemble any of 
the common cyanides. 


NORTH LONDON HOSPITAL FOR 
CONSUMPTION. 
CASE OF PYO-THORAX ; PARACENTESIS ; RECOVERY ; 
REMARKS. 
(Under the care of Dr. EDWARD SQUIRE.) 

For the notes of the following case we are indebted to 
Mr. P. M. O’Brian, late resident medical officer. 

C. D—, a girl aged seventeen years, was admitted on 
Nov. 17th, 1887. 
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Both parents are living and healthy, and the patient is 
their eldest child. The personal history was also 
Her only illnesses had been scarlet fever with dropsy when 
twelve years old, and a sore leg from inj ry Latterly she 
had been a ward-maid at the Temperance Hospital, and had 
been in indifferent health. She had held that position for 
eight months, but had to give it up about a month before 
mission on account of continued healili. She then 
returned to her home in Hampstead with a sore throat, and 
had been at home about a week when the present attack 
began. The present illness commenced three weeks 
before admission with a distinct rigor, purging, and 
vomiting. Severe pain in the right side of the chest 
was complained of, with dyspnea and cough, but no 
expectoration. The oe me continued very ill, and on 
admission seemed to in a very precarious state, being 
unable to stand, indeed scarcely able to speak. There 
was still severe pain in the side, and frequent cough, with 
slight expectoration which presented streaks of blood. The 
breathing was very rapid (56 to 60 per minute), the move- 
ments of the ale nasi being very noticeable. The face was 
flushed ; eyes sparkling; tongue moist and furred. The 
— was rapid, being 144 beats in the minute, full and soft. 
he bowels were free. Urine scanty; acid; sp. gr. 1022; no 
albumen. The temperature, which was 102°4° on admission, 
fell to 99°4° on the following morning. There had been free 
pirspiration for the first time on the night before admission. 
State on admission.—The patient is a small dark com- 
plexioned young woman, with an anxious expression of 
countenance. "The face is long and narrow, flushed at 
present, and covered with cold perspiration. There is much 
distress on cee ye J to speak. The lips are dry. The 
fingers tapering and clubbed at the ends, with a slow return 
of colour after pressing the nails. The chest is well formed 
and covered, and, with the exception of slight bulging of the 
right side in the upper part, no inequality is noticeable. In 
the right axilla some dilated cutaneous veins are seen. 
There is hardly any movement in the lower half of the right 
side, and dulness of a wooden character exists from the 


level of the third rib downwards when the patient is in the | this. 


sitting posture, and from the fourth rib when in the recum- 
bent position. About this level a sound resembling the 
bruit de pot félé is heard on percussion in front. Breathing 
is harsh here also, but over the dull area breath and voice 
sounds are absent; there is no ae , and no vocal 
fremitus can be detected. On the left side the respirato 

movements are good. The percussion note on this side is 
also good, and the breath sounds harsh on auscultation. 
The lower border of the liver is depressed about an inch. 
The heart sounds are weak and the beat rapid. There are 
no murmurs. The apex beats one inch below the nipple, 
and a quarter of an inch outside the nipple line, vertical. 

A stimulant mixture and diet were ordered, and the side 
also to be strapped. This gave much relief, and the patient 
seemed more comfortable. The temperature still kept up, 
being always highest in the evening, and reaching 103° as 
its maximum. The pulse also remained about the same, 
and the respirations were about 56. A cyrtometer tracin 
of the chest showed the right side to be uniformly enlar 
and unaltered in form by expiratory or inspiratory move- 
ments. On Nov. 19th, two days after admission, a soft 
murmur was heard over the third left costal cartilage, and a 
faint pericardial friction sound was audible over the sternum 
to the right of this. Three days later the pericardial sound 
had become very distinct and loud, and was audible all 
over the cardiac area, On this day (Nov. 22nd) a hypo- 
dermic needle was inserted in two places in the right side : 
the first time in the fifth space in the nipple line, without 
result; the second time in the back, an inch and a half 
below the lower angle of the scapula, this time drawin 
off a syringeful of purulent fluid, slightly tinged with 
blood. It was decided to remove the fluid by aspira- 
tion, and the needle was inserted in the same position 
as the second exploratory puncture. Only about half 
an ounce of fluid came away, but this had some in- 
fluence on the percussion note, the dulness being now less 
by about three-quarters of an inch, and the patient seemed 
to breathe with slightly less embarrassment. The _peri- 
cardial friction sound continued as before, and a thrill was 
felt on placing the hand over the cardiac area. Breath 
sounds were still inaudible over the dull area of the right 
side. The evening temperature was lower for the two days 
after aspiration than it had been, but then rose as high as 
before. On Nov. 30th it was noted that the breathing was 


becoming audible, though distant and feeble, down to the 
nipple level on the right. The general condition remained 
much the same. The friction sound over the heart was 
now very loud and pain was complained of. A blister was 
applied and relieved the pain, and the sound also ap 

to be less intense afterwards. A creaking crepitant sound 
was heard in the right axilla, which, however, was not per- 
sistent, but only occasionally audible. About the nga 
region a tub note was heard with expiration, 

the voice sounds were much more clearly condu 

Dec. 2nd a friction sound was heard in the left axilla, just 
outside the apex beat, and a dragging pain was complained 
of at this spot. A blister was applied. The temperature 


also rose higher than it had been since admission. Three 
days later, notwithstanding this new ag one, the 


tient’s general condition was improving. ere was how 
ulness on the left side below the nipple level. The peri- 
cardial sound also began to dimi in intensity, and 
disappeared during the following week. There was never 
pen dropsy of the pericardium, the beat of the apex 
never receded from the chest wall, and there was no increase 
in the area of cardiac dulness. From this time there was a 
slow improvement on the right side, accelerated by a second. 
aspiration on Dec. 7th, the needle being inserted about an 
inch and a half posterior to the previous puncture, and agai 
about half an ounce of purulent fluid was withdrawn. 
breath sounds now became audible down to the fifth space 
in front, but were very distant. At the back they never be- 
came distinct below the mid-scapular level, except just after 
the second aspiration. The percussion resonance was 
never clear below this level, but in front an impaired note re- 
placed the previously wooden one. Both in front and behind, 
above the level of the third rib, whispering pectoriloquy 
was heard for some days. On the left side a coarse friction 
sound replaced the scrape first heard. The dulness pre- 
viously noted became gradually less, but some slight im- 
pairment of resonance continu From this time onwards 
the patient rogrnrey improved. The temperature fell 
to the normal by Dec. 20th, and never rose above 99°2° after 
i The condition of the chest remained much the 
same as has been just described, but the patient, at first 
slowly and then more rapidly, gained flesh. The aspirator 
needle was inserted into the right side a third time on 
Dee. 2ist, but with a negative result. The patient left the 
hospital much improved on Feb. 7th, and remains w 
going out to work as a needlewoman at the present time 
(Sept. Ist). 
rks by Dr. SQUIRE.—This ease is of interest in many 
ways. What strikes one most markedly is the evident, 
progress of the inflammation right across the chest from the 
right to the left pleura, the pericardium being the medium 
of transmission. The result also shows that aspiration is a 
proceeding which may still be employed with advantage in 
cases of pyo-thorax. In this case there was probably a thin 
layer of purulent fluid which was removed by the aspirator, 
and the patient recovered with a thickened pleura, but also 
with a useful lung. In young patients, I am against recom- 
mending free incisions into the pleural cavity for the pu 
of draining off the fluid, unless the quantity of the fluid is 
very great and has persisted for some time. Such openings 
result in the collapse of the lung of that side, and they 
remain long (sometimes permanently) patent and dis- 
charging. The patient then becomes incapacitated from 
earning a living, and is in many cases a chronic invalid. 
Aspiration, on the other hand, gives a fair chance of many 
years of and even active life. 


Medical Societies. 
CAMBRIDGE MEDICAL SOCIETY. 


AT a meeting of this Society on July 13th, Mr. Stear, 
M.R.C.S., President, in the chair, the following communica- 
tions were made. 

Cerebral Softening and Basic Meningitis.—Dr. BRADBURY 
read the notes of this case. H. B——, aged twenty-nine, 
a labourer, married, was admitted into Addenbrooke’s 
Hospital on Dec. 7th, 1887, and died on Feb. 6th, 1888. 
There was no history of past illness, though the man had 
never been strong; and no history of syphilis. In March, 
1886, he complained of weakness in the right leg, with. 
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symptoms of paralysis of the third left nerve. He attended 
as an out-patient under Mr. Wherry, who noticed mental 
dulness, occipital pain, paresis of the right leg, diplopia, 
external strabismus, ptosis, and dilated pupil on the left side. 
Vision: Right eye #4, = 34 mm. ; left eye 3%, pupil 84 mm. 
Twelve ns of iodide of potassium were given him three 
times a day. gy > but still had weakness of the right 
leg on May 28th. In July the mental symptoms increased, 
and there was much w ess of the arms and legs, with 
some loss of consciousness. The following was his condition 
when seen : Strongly built man, well nourished. Peculiar 
smiling expression about face. Talks with slight drawl, 
and does not always know what he is saying. Left eye 
shows slight external strabismus ; no ptosis; left pupil 
dilated, and does not react ; right minal Movements of 
the left side of the face slightly impaired ; sensation normal. 
Tongne protruded in middle line. Complains of vertical 
headache. Heart and lungs normal. Sensation in arms and 
legs good, muscular nutrition normal. Knee jerks exces- 


sive ; ankie clonus well marked on both sides. On the left | irregul 


leg there is a round scar from an old ulcer, but no other 
sears. Urine acid; sp. gr 1010; containing phosphates. 
The notes taken were as follows :—Jan. 6th, 1888: Slight 
convulsive seizure followed by difficulty in articulation ; had 
three similar attacks since. Patient lies in a dull, drowsy 
state; blown with each ex 
ptosis of right eye, pupils very un ; right small, left 
medium, both react. but very indistinct. 
Pain over right side of head. Clonus of right leg at times 
without any cause. Superficial reflexes increased on both 
sides. Slight left facial paralysis.—10th: General condition 
improved, but marked left facial paralysis, deafness in left 
ear, and loss of taste on left half of tongue.—3lst : Durin, 
last few — the patient has become less sensible, an 
moans as if in pain. ye | of limbs marked on both 
sides, and legs drawn up in bed.—Feb. 2nd: More drowsy; 
pulse feeble. During the last few days there has been 
— of the right eye with external strabismus and 
ilated pupil. Tenderness over right side of skull. No 
obvious optic neuritis.—6th: Rigidity of all the limbs; 
stupor increasing’ and difficulty in swallowing and breath- 
ing. He died the same afternoon. The patient was treated 
constantly with iodide of potassium, taking as much as thirty 
gains three times a day, during the month of January. The 
ollowing post-mortem examination was made by Mr. 
Griffiths :—Dura mater normal. Great accumulation of 
cerebro-spinal fluid in subarachnoid space and also in lateral 
ventricles. —_ hemisphere depressed towards its centre, 
convolutions almost obliterated and replaced by smooth, 
soft-looking tissue. The superior frontal, upper third 
of ascending frontal, ascending parietal, out occipital 
convolutions still remained. Left hemisphere generally 
nn On section the greater part of the white matter 
of the right hemisphere had disappeared, and in its place 
there was a large quantity of milky -looking fluid, with 
shreds of more resisting tissue, bloodvessels mainly, tra- 
versing it. The softening could be traced down to the 
anterior pert of the internal capsule. The white substance 
of the right crus cerebri was much diminished. No changes 
were detectable to the naked eye in the pons, medulla, and 
cord. At the base there was some chronic meningitis in the 
intra-peduncular space, and this extended backwards and 
downwards to the region of the cranial nerves arising from 
the pons and medulla. The vessels at the base were 
thickened and cord-like, but the right middle cerebral was 
patent, although small. The basilar artery was small, and 
contained a partially organised thrombus. In the medulla 
the right pyramid was small and sclerosed, and also the 
corresponding direct and crossed pyramidal tracts. All the 
other organs were no 

Pigmentation and other Cutaneous Affections in Graves’ 
Disease.—Mr. F, W. BURTON read a paper on this subject. 
He said there had been lately in the hospital two interesting 
cases of exophthalmic goitre, one remarkable for presenting 
with the symptoms of Graves’ disease many of those of 
Addison’s also ; the second—besides other things—in that 
it oceurred in a man, in which sex the disease only occurs 
once to five times in women. Mr. Burton thought there 
was no doubt that exophthalmic goitre was particularly 
comnion in this part of the country, a fact due very likel 
to the prevalence here of anzemia and rheumatic fever, bo 
of which diseases were thought to predispose to exoph- 
thalmiec goitre. The first patient was a married woman 
aged forty-nine, a native of Fenstanton, who was admi 


into Addenbrooke’s Hospital on Jan. 27th, under Dr, 
Latham. Her father died of an affection somewhat allied 
to Graves’ disease—viz., diabetes. The mother and her 
family were consumptive—a disease present in half the 
cases of Addison’s. The patient had rheumatic fever twelve 
years ago. (Dr. S. West found that of ey cases 
of exophthalmie goitre eight were rheumatic.) Her illness 
began with indefinite symptoms of dyspepsia; these became 
worse, and she was unable to take anything but liquid food, 
frequently retching after this. Palpitation then began to 
trouble her; she e nervous and so weak that she 
could not walk alone ; her friends meanwhile noticed that 
her skin was getting darker. On admission she was very 
weak and thin, in the usual excited and tremulous condition 
met with in the malady. There was no exophthalmos, but 
Stellwag’s and von Graefe’s signs were markedly present, 
the thyroid was a little enl , the right lobe especially 
so, to about the size of a walnut. The pulse varied from 
116 to 130, was of good size, but very soft and occasionally 
i ar in foree. There was great pulsation of the 
abdominal aorta along its whole course, of such force that 
it could be seen through the bedclothes, The patient 
complained greatly of palpitation of the heart, at the base 
of which a systolic harsh murmur developed during her stay 
in the hospital. She was treated by complete rest and by 
eareful diet, but what produced most striking benefit was 
the administration of tincture of belladonna. This she 
has taken for upwards of three months in five-minim doses, 
She still, however, shows traces of her pigmented condition, 
the pulse ranges between 90 and 103, the thyroid has not 
much diminished, and there remains a trace of von Graefe’s 
sign. What especially attracted attention in this case was 
the pigmentation; it was almost exactly the tint of dirty 
skin, and was most marked about the face, neck, axilla, 
back—especially at the waist,—the praia. below the 
knees where the garters pressed, and below.a ring on her 
finger. There was no glycosuria, but Mr. Wilde, of the 


Physiological Laboratory, was kind enough to examine 
the urine for the Pigment described as 
dison’s disease. 


being present by 
Dr. MaecMunn in The precipi 
obtained from the urine by acetate of lead, was dissolv 
in absolute alcohol, acidulated by sulphuric acid; and 
this solution, examined by the troscope, showed a 
dark band from 48—50, the position described by Dr. 
MacMunn as characteristic of acid heematoporphyrin ; 
the same fiuid rendered alkaline assumed a, greenish 
fluorescence, and the spect answered to the 
characters of alkaline solutions 0’ a 
Mr. Burton said the special interest of this case in the 
coexistence of exophthalmic goitre and some of the sym- 
ptoms of Addison’s disease—viz., pigmentation, stomach 
trouble, and t debility. In the British Medical Journal 
of last year Dr. Drummond reported six cases of this com- 
bination of symptoms; in the Ophthalmic Review Dr. 
Carrington described the case of a woman, some of whose 
relatives had died of phthisis, who at the beginning of her 
illness had vomited, and was much exhausted, with a 
small, feeble pulse. Dr. S. West, from an experience of 
thirty-eight cases of Graves’ disease, had on See 
once. “On locking through the old hospital notes, Mr. 
Burton found in the case of a girl, under Dr. Mac Alister, 
it was observed that her skin was very brown where 
ex tothesun. Dr. mentions which 
exophthalmos disappeared, but was succee¢ ry 1en 
tion of the skin. Mr. Burton had recently heard of » other 
casesof Graves’ disease presenting He thought 
that the opposite condition of leucoderma was a less common 
occurrence in Graves’ disease, though its oceasional presence 
is mentioned by Trousseau and Raynaud, and he had seen 
one case where, together with the more classical symptoms 
of exophthalmic goitre, there was leucoderma on both arms 
and a blotch of enlarged capillaries on one cheek. There 
was in the hospital at the same time as the woman whose 
notes had been read a man, under Dr. Mac Alister, aged 
thirty-four, and who for five months had suffered from 
alternating sweats and cold chills, then from palpitation 
and dyspnoea, with great nervousness. No cause could 
be found for his illness, unless we allow that family troubles 
consisting “‘ of a birth one year and a death the next” were 
sufficiently abnormal to be reckoned an exciting cause. 
admission it was noted that the eyes were prominent, that 
he easily flushed and sweated, that the thyroid was slightl 
enl , and the pulse seldom under 116. The h 5 
action was tumultuous, the area of enlarged, 
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and the first sound was followed oy a short blowing 
murmur. Von Graefe’s sign was marked, Stellwag’s absent. 
In addition to these symptoms, the patient had glycosuria, 
which disappeared after a week, and slight jaundice, with 
Ubeetalaed eine which lasted three days; he had also an 
erythematous blush and slight edema of both ankles, 
unaccompanied by pain or other sign of joint affection. He 
likewise presented that extremely coarse jerky tremor, on 
movement especially, described by Dr. Gowers as a ptom 
of this disease. Dr. Macalister treated this patient with 
rest and increasing doses of liquor atropiw sulphatis, 
beginning with doses of two minims, but the only slight 
improvement that followed seems to tally with Dr. Drum- 
mond’s observation, that glycosuria is one of the more 
unfavourable symptoms of exophthalmic goitre. Mr. 
Burton said that the especial points in this case he wished 
to draw attention to were the temporary jaundice, the 
erythema and cedema of the ankles, and the ready sweating 
and flushing. A third case attending Mr. Wherry as an 
out-patient, by whose kindness Mr. Burton was allowed to 
mention it, had palpitation, slightly enlarged thyroid, 
and von Graefe’s and Stellwag’s signs, together with 
a cutaneous affection he had not found elsewhere noted— 


viz., urticaria—-which comes out every morning, and, after | 


lasting an hour or two and causing the patient t annoy- 
ance by its itching, disappears, thus corresponding with the 
form of urticaria thought to depend on nervous, probablp 
vaso-motor, influence. Mr. Burton also found the followin 
cutaneous disorders recorded as having occu in Graves 
disease. Dr. Cheadle, in the St. George’s Hospital Reports, 
mentions & case complicated by marked acne rosacea, due, 
he sup , to congestion of the skin from general vascular 
dilatation; Dr. Burney Yeo, a case with loss of hair of 
the eyebrows and lids; and Leibe, a case with sclerema of 
the skin of the face and backs of the hands; while Charcot, 
in the Gazette des Hépitaux for 1885, makes the observation 
that in this disease the electrical resistance of the skin is 
much diminished. Mr. Burton concluded oo to 
show that these symptoms could all best be explained by 
the accepted pathology of exophthalmic goitre—a sym- 
pathetic neurosis. 

Aural Cases.—Mr. DEIGHTON read notes of two cases. 
One in which a purulent discharge had existed for upwards 
of twenty years, and where there was almost complete loss 
of the membrana tympani. 
was cured, entire regeneration of the membrane took place. 
The second case was one of a’ in the mastoid cells, 
with high fever and delirium, in which perforation of the 
mastoid cells was performed with a successful result. Mr. 


Deighton remarked on the frequent fatal consequences of | 


neglected ear disease, and insisted on the importance of a 
knowledge of at least the elements of otology by all medical 
men. This, he maintained, could only be obtained by it being 
made compulsory that all medical students should show a 
fair knowledge of aural disease before they are granted 
their diplomas. 


Rebiclos and Aotices of Books. 


Fever: a Clinical 7. M.D. 
ure. 


London: J. ill. 

So much attention has of late been devoted to the eluci- 
dation of the febrile process that we may fairly hope to 
arrive at an explanation of its phenomena which shall 
satisfy all parties. One reason, perhaps, for the state of 
uncertainty respecting its problems is that fever has seldom 
been studied with sufficient breadth of view. Its most 
prominent feature—abnormal excess of body heat—has 
been exhaustively scrutinised, and experimentation has 
almost wholly been restricted to it. All other symptoms 
and lesions of the febrile state have been considered 
subsidiary to this, the essential and constant symptom. 
Naturally, therefore, much has been left to the physio- 
logist to determine what is the mechanism whereby 
the temperature of the body, which in health remains 
so constant under most varying external and internal 
conditions, can in disease be so greatly deranged. The 
monograph before us shows the subject as it presents itself 
to the mind of a practical physician, who is not only well 


In this case, after the otorrhea | 


informed of all that has been advanced by others, but who 
holds very definite and clear opinions of his own, which he 
expounds in an authoritative manner. One cannot peruse 
this work—which is one well-sustained argument in support 
of the doctrines advanced—without seeing that its author 
has a considerable grasp of the subject, and that he widens 
the view considerably beyond the limits mostly assigned to 
it; so that, in spite of some obvious flights of scientific 
imagination, he has succeeded in exhibiting the question in 
as thorough and complete a manner as has hitherto been 
attempted. 

Dealing, in the first place, with the theory of fever, he 
assumes the position that heat must, like urea and carbonic 
acid, be regarded as an excretory product, which may be 
formed and eliminated either by increased metabolism, an 
exaggeration of the normal process, or by the influence of 
the nervous system through relaxation of the normal inhibi- 
tion that restrains the heat-producing process. Of these 
two views—the metabolic and neurotic—he himself inclines 
to the former; but at the same time he is careful to point 
out that they are not antagonistic doctrines. Indeed, he is 
bound himself to resort to the neurotic theory in explana- 
| tion of hyperpyrexia, although he finds it inadequate for 
| that of pyrexia. He discusses the neurotic theory with 
impartiality, and rightly avers that such experiments as 
| those of Wood upon the effects of artificially heating the 
body are hardly applicable as explanations of the febrile 
process in man. Dr. Macalister’s ingenious exposition of 
the nervous mechanism in its threefold aspect—thermo- 
taxic, thermogenic, and thermolytic—is held to be too 
strictly physiological, and to neglect the etiological side 
of the question, which the physician has ever before 
him. ‘fo say that heat could be directly brought 
about by stimulation of a heat-producing centre, without 
increased tissue change, would be to place heat as a product 
on the same level and in the same category as volition and 
emotion, which is absurd” (page 23). Nevertheless, Dr. 
Macalister’s vievs have gone far to bring into harmony the 
facts of pyrexia with those of hyperpyrexia, as well as the 
temperature disturbances that obviously own a neurotic 
origin. We are by no means so sure as Dr. Maclagan is that 
the neurotic theory is inadequate, or that it of necessity 
implies a disregard of the processes of tissue metabolism. 
It is not antagonistic to the metabolic theory, repeats 
Dr. Maclagan; might we not rather say that it comple- 
ments the latter, which may well be subsidiary to it. The 
metabolic theory is amply discussed by our author from 
all points of view. He refers the tissue changes to 
the action of the contagium, which requires material for 
its reproduction within the system. It finds this in the 
store-albumen—probably the constructive, rather than the 
retrogressive,—and hence the wasting of the nitrogenous 
tissues, the increased consumption of water, and the 
heightened elimination of urea and of potash salts. In brief, 
of the two hypotheses, which is the more probable? Is fever 
due to the action of the poison (contagium) on the thermal 
nervous mechanism, or is it due to the direct operation of 
the contagium vivum on the tissues of the body? Dr. 
Macalister, it may be remembered, declined to enter into 
the question of etiology, but it is only fair that the hypo- 
thesis he propounds should be supplemented by the intro- 
duction of the agent which plays so large a part in Dr. 
Maclagan’s argument. 

The book before us is not, however, by any means con- 
fined to the above questions. Dr. Maclagan discusses in 
turn the symptoms of fever, especially the nervous 
symptoms—as rigor, headache, delirium, convulsions, and 
coma, as well as typhoid symptoms ; referring these to the 
impaired nutrition due to the reproduction of the contagium 
particles; and so assimilating these symptoms with the 
pyrexia, not as results of the latter, but as concomitants 
due to the invasion of the crganism by the same agent. He 
has also some interesting sections upon post-mortem appear- 
ances in fever, which are brought under the same influence. 
From this he diverges to discuss the mode of action of con- 
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tagia, and their relations to the specific local lesions. In 
some highly interesting chapters, he contrasts the operation 
of the specific viruses with that of ordinary poisons, and dis- 
cusses the different degrees of contagiousness of the specific 
fevers. He finds in the local lesions evidence of the 
presence in the body of the “second factor” essential to the 
propagation of the contagium, and attributes the varying 
severity of attacks, the cessation of fever, the immunity 
from second attacks, and other characteristics of these 
diseases, in a certain measure, to the amount and activity 
of the contagium, but perhaps in greater degree to the 
amount of this hypothetical “‘ second factor,” and its exhaus- 
tion. The subject is well reasoned, as are the arguments 
in which he shows that relapsing fever is an exception to 
the general rule. For in that disease he maintains there 
is no evidence of a “second factor” other than in the 
blood. Lastly, he discusses the treatment of fever, dealing 
first with specific fevers, next with malarial fevers and 
rheumatic fevers, and then with the action of febrifuge 
remedies. As regards cold, he maintains that ‘‘its curing 
hyperpyrexia is no proof that cold can cure pyrexia,” 
and he does not think the statistics adduced in sup- 
port of the routine use of coic baths in typhoid fever 
to be of much value. At the same time, he admits 
that cold is beneficial by stimulating inhibition. He 
says: ‘In all cases of fever in which the temperature 
tends to rise, or in which the patient is restless or sleep- 
less, cold or tepid sponging is of service” (page 158); 
and that ‘‘ when the action and use of cold is better under- 
stood, as it some day will be, when it takes its proper 
place as a stimulant of inhibition, and not as a direct de- 
presser of function, we shall probably use it more freely 
than we do now” (page 164)—an admission which those 
who remember the author’s former opposition to this anti- 
pyretic measure will be pleased to note. We may well 
leave it to our readers to pursue Dr. Maclagan’s arguments 
for themselves. We can promise them some pleasant 
reading, and an acquaintance with doctrines which have at 
least the merit of originality, besides being evidently the 
outcome of a close study of the subject. 


Holden’s Human Oste . Edited by Professor CHARLES 
STEWART and Mr. W. Rew. Seventh Edition. 
London: J. & A. Churehill. 

WE gladly welcome a new edition of this well-known 
work on human osteology, and can cordially recommend it 
to those about to commence the study of anatomy. To the 
student who is introduced for the first time to the subject, 
the work is presented in an attractive form, and the 
custom adopted in it of using coloured lines (red for the 
origins or more fixed ends, and blue for the insertions or more 
movable ones) to indicate the attachments of the muscles 
is one which not only attracts the eye, but assists in im- 
pressing the exact attachment of muscles to a particular 
bone, or part of a bone, more firmly on the mind of the 
learner. It will be found that great care has been exercised 
in accurately placing these lines, and the student who, 
remembering this, makes himself master of their exact 
situation on a particular bone has obtained possession of a 
fact which will stand him in good stead during the years to 
come. Of course it is not intended that these illustra- 
tions should take the place of close and accurate study 
of the bones themselves, but if the student, holding 
the bone in his hand, carefully reads the text, and 
compares the illustration with the bone, possibly mark- 
ing it to ensure greater accuracy, he will advance 
rapidly and surely in his work. In the present edition a 
somewhat more detailed description of the bones has been 
given by Mr. R. W. Reid, who is well known to be an accurate 
observer and skilled anatomist. A few alterations have 
been made in the account of the minute structure and 
development of bone. Some of the plates have been with- 
drawn, and several new ones added. The descriptions of 
the larynx and soft parts of the ear have been omitted, the 


editors rightly thinking that they belonged rather to a 
work dealing with general anatomy than to one devoted 
exclusively to osteology. For a similar reason the descrip- 
tion of the interossei muscles is left out. The references to 
specimens in the Comparative Anatomy Department of 
the Museum of the Royal College of Surgeons have been 
corrected according to changes in the Museum, under the 
charge of Prof. Stewart, to whom the book is also indebted, 
among other things, for excellent sketches of the parts 
composing the middle ear in the dry state. The work has 
been most carefully edited, and will undoubtedly continue 
to meet with great and merited success, 


Hew Inbentions. 


NEW HYPODERMIC SYRINGE. 

THIs newly patented syringe has been made in accordance 
with principles laid down by Mr. Lawson Tait. The 
following advantages are claimed for it: (1) it is 
is portable and cheap; (2) there is no leather or other 
kind of piston to get out of order by becoming dry; 
(3) there is no glass barrel to be broken, and (4) if the soluble 
hypodermic tablets are carried, there is no need for the 
arrangement of a graduated barrel or piston. The syringe 
consists of three parts: the outer and lower, marked £, 
consists of a small tubular projection for the needle point, 
to be used as a boiler for dissolving the pellet by the aid of 
a match, candle, or gas flame. The pellet is put in it with 
about twelve or fourteen drops of water 
and dissolved. The piston B is then 
removed from cylinder c; the latter is 
held with the needle downwards and 
the contents of the boiler are poured 
into it; the piston is then smeared 
with oil or vaseline, replaced in the 
cylinder, and, with the syringe reversed 
so as to bring the needle upwards, the 
piston is slowly pressed until the air is 
forced out of the cylinder and the solu- 
tion begins to come out of the needle, 
It is then used in the usual manner. 
The piston B has a secondary use, for 
the screw-cap A at the top being re- 
moved, there is a place in which the pellets may 
be stored, a piece of cotton wool being placed at 
the top, the pellets then placed in and covered 
with a second piece of cotton wool, so as to 
prevent their being broken up by attrition. 
After use the piston should be wiped dry, and 
the inside of the cylinder dried by means ot 
a small piece of cotton wool on the end of a 
match ; a drop of oil is then to be drawn through 
the needle into the cylinder and passed out 
again ; the point is to be wiped dry by means 
of the cotton wool, and the instrument put 
together. The whole apparatus is composed 
of metal, and, as will be seen from the above 
description, requires careful drying and cleans- 
ing after use. Much ingenuity is shown in the 
arrangement of the syringe, and it may be found 
of service in cases where the necessity for its employment is 
not frequent; but we do not think that it will find favour 
with those who are familiar with the use of the con- 
veniently graduated barrel and leather piston, with which, 
to commence the operation, it is only necessary to draw 
a ready-made solution into the syringe to the required 
amounts. Again, the needle is fixed, and cannot be removed 
for cleaning’ or replaced by a smaller one. It is sold be 
Messrs. Arnold and Sons, of West Smithfield, London, 
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Tue treatment of the insane is a subject that penetrates 
our social and domestic life to the very core. We have long 
since ceased to smother the insane as incarnations of the 
devil or to burn them as witches; their chains have been 
struck off, and they are no longer herded together in gaols 
and outhouses. Palatial abodes have been constructed for 
them ; much pains are taken to render the needful curtail- 
ment of personal liberty as brief and as little irksome as 
possible; and unceasing efforts are made to ensure their 
bodily comfort in diet and in clothing, just as the recreation 
of their minds is studiously catered for by both out-door 
and in-door pastimes, amusements, and entertainments. 
Yet we are told there is room for improvement; just as if 
any human effort could ever be called perfect under all 
circumstances. 

Looking at the question in its broadest sense, it will be 
found that there are three great desiderata in the far-reach- 
ing problem of the treatment of the insane. 1. That the 
insane should be conducted to the recovery of their proper 
senses by the quickest, the most efficacious, and the most 
kindly means. 2. That the greatest possible amount of 
teaching as to what insanity is in all its relationships should 
be got out of the experience derivable from practical work 
in connexion with the insane; a kind of instruction that may 
be gained and utilised by all who come into relation with the 
insane, whether from a medical, official, domestic, or personal 
point of view. 3. That the confidence of the public should be 
established in the assurance that everything that can be 
done is being done for those members of the community who 
are insane, whether actually or potentially. Such are the 
issues upon which depends the attainment of what may be 
called the swummum bonum in the matter of the care and cure 
of the insane. Taking these issues individually and collec- 
tively, are we able to say that, in our time and up to our 
lights, the attainment of this end has been pursued with an 
amount of success commensurate with the opportunities at 
our command, or such as might reasonably have been ex- 
pected of us? In discussing this question, it must be 
observed that the issues involved, although they may 
each be taken independently, hang upon and are closely 
interwoven with each other in relation to the end in view. 
We think it may fairly be assumed that the returns on the 
first and third issues, those dealing with the recovery-rate 
among the insane, and the state of public confidence in 
lunacy matters generally, are on the whole creditable, and 
that they are more satisfactory than those returns which have 
reference to the present state of our knowledge as to what 
insanity is. No doubt our greater knowledge and experience 
of the insane are the means which enable the belief to be 
entertained that a remarkable advance has beef made in 
the treatment and management of them, and that, as a con- 
sequence, the public confidence has largely risen. But we 
have, nevertheless, a consciousness that we are leaving to 
posterity a heavy legacy of exploratory work with regard to 


the mysterious activities of cerebral and nerve matter and 
to the complex and intricate manifestations of mind in 
health and in disease. We have to acknowledge that the 
nature of the subtle processes going on at the point of con- 
tact between matter and mind is still unfathomed. 

But although we are disposed to speak in a congratulatory 
strain upon the present methods of treating and managing 
the insane, we do not, ostrich-like, bury our heads and feel 
free from assault. We candidly admit that there is much 
yet to be done. The writer of a leading article in 
The Times of August 16th speaks as follows :— 

“‘The places in which the insane are received are too 
much asylums and too little hospitals, The reform which 
is now chiefly wanted is to provide institutions like Bedlam, 
strictly hospitals for the treatment of the insane at the first 
appearance of the malady, hospitals out of which they may 
be drafted into asylums as soon as they were manifestly 
incurable. Such hospitals should have visiting as well as 
resident physicians, and the growth of knowledge about 
insanity should be encouraged by the same means which 
have been found so successful in the case of other diseases. 
Until this, or something like this, is carried into effect, it 
is only too probable that insanity will continue to increase, 
in spite of all that can be done to seclude and protect its 
victims.” 

We ourselves have often protested against the system 
of huge asylums, in which the aggregation of large 
numbers of chronic cases must prevent the possibility of 
the treatment which, call it “hospital” or call it 
“asylum,” is desirable in the interest of the patients. 
The only real suggestion, however, made in the above 
quotation is the addition of visiting physicians to an 
asylum staff—a suggestion which in itself is proper 
enough. If the writer, addressing the general public, 
wished to discredit the asylum system in favour of 
a hospital system (whatever that may be taken to 
mean), it is a matter for regret that (apart from the 
exception referred to) he contented himself with setting 
out his scheme in a vague phraseology of statement and 
assertion that would apply to the existing asylum system, 
or to any other reasonably conceived system. And it would 
have been more considerate, not to say helpful, if, under 
the circumstances, he had taken care to tell, in clear 
language, what changes, administrative or otherwise, his 
“reform” involved or demanded. Is an insane person to 
be treated on the “hospital” system without a certi- 
ficate of insanity, and, if so, on what grounds or by what 
right is he to be detained against his will? Does the 
writer in The Times expect that lunatics (who admittedly 
do many strange things, but who certainly do not readily 
own to the “soft” impeachment) will voluntarily go to 
a hospital and ask to be detained there against their 
will? If a lunatic is taken to what is called a hospital on 
a certificate of insanity, the presence and the advice of a 
visiting physician will not prevent the treatment being 
asylum treatment. 

In the same article the writer says: “The truth is 
that the progress of knowledge more and more indicates 
that insanity is simply a disease subject to the same 
physical conditions as other diseases.” If this quasi- 
definition of insanity be true, there is nothing to prevent 
the lunatic from driving to the nearest hospital for. treat- 
ment just as the patient suffering from colic or renal 


THE LANCET,] 


PRESCRIBING BY CHEMISTS. 


[Sepr. 22, 1888. 577 


disease does. What further use is there for the trouble- 
giving certificate of insanity, or for the costly asylum 
with all its special and recreative appliances? Unfor- 
tunately, insanity is not simply “a disease subject to 
the same physical conditions as other diseases.” It is a 
disease of this sort, no doubt; but it is, and it means, 
a great deal more. The hospital patient may be 
unfit to carry on his business, he may become a use- 
less and sighing or irritable unit in the household, and he 
may become an inconvenience to himself, all on account of 
his physical infirmity. But what about the insane person ? 
He is not only incapable of carrying on his ordinary duties ; 
but, by reason of his disease, he rebels and fights against his 
own best interests; he is apt to bring the tranquillity of 
family life into a state of disorder and confusion ; he is a 
source of anxiety to his relatives and neighbours ; and he 
finally becomes an antagonistic force, with an active power 
for mischief, in the midst of the community, a danger to 
himself or to others. 

The right and proper treatment of the insane implies an 
investigation into, and an observation of, insanity from 
all standpoints; and we must regard a pathology which 
urges that it is nothing more than a disease like other 
diseases as a dangerous basis for treatment and manage- 
ment; for if we begin to deal with the insane on this foot- 
ing, we arealmost sure to find to our cost that it is a disease 
whose peculiarity is that it is so unlike other diseases. 


From time to time a case of mismanagement in the treat- 


ment of disease occurs to disturb the vexed question of 
counter-prescribing in its relation to medical practice. This 
custom, indeed, is itself an evil which cannot be as easily 
cured as prescribed for, and which tends to reappear in spite 
of every remedy, as if it were some morbid parasite 
indigenous to the constitution of medicine. Space will 
not allow us to suggest a radical cure for an ailment 
so inveterate; but a short comparison of its various 
aspects, and a few hints as to prevention, will not be 
out of place. It is evidently as much a matter of public 
as of medical interest. A great many private persons 
who know nothing, or next to nothing, of disease are quite 
ready on oceasion to undertake the treatment of what they 
take to be their minor il!nesses, or, if they seek advice, it 
is to the chemist that they go, as if resolved to discover, 
not the source of their trouble, but if possible some drug 
that will reach and remove this unknown cause. They are 
willingly forgetful that the trifling ache may herald the 
attack of a serious illness in which delay is dangerous, 
or that the drug to which they vaguely turn may 
itself do harm. They care as little that their action 
places the chemist in a false and even an illegal posi- 
tion, since his licence does not extend to the treatment 
of disease. To a certain extent, the possible evil con- 
sequences of this practice are certainly counteracted by the 
caution of chemists in dealing with the charge thus thrust 
upon them, also by legal restrictions—such, for example, as 
those imposed by the Sale of Poisons Act. It would be 
impossible, however, to control effectually such indiscretions 
on the part of the public by legal measures. The law could 
only act with effect from the direction of the chemist, by 
obliging him to concede to the practitioner that immunity 


from interference which he himself obtains at the hands of 
other tradesmen. This brings us to consider the position 
of the second factor in this problem. We are not unmind- 
ful of the difficulties of the chemist’s position. There can 
be no doubt that a large amount of counter-prescribing 
is almost forced upon him. He is constantly called 
upon at a moment’s notice to administer to some petty 
ailment, or to refuse his help at the risk of offending a 
customer, without, it may be, convincing him of his 
own true position in the matter; and his trade also is in 
these days encroached upon by a legion of patent medicine 
makers and store dispensers, without mentioning those 
medical men who, in accordance with a@ still prevalent 
custom, dispense their own prescriptions. His tempta- 
tion to retaliate, by reaping when he can in his 
neighbour's field, is, therefore, no light one, though this 
does not of course excuse its illegality. In his case there 
is, however, no question as to what the law requires. 
The point at issue is the practical one of what is to be done. 
In spite of laws and logic, drug and symptom cross one 
another over the counter between chemist and patient, and 
will in all probability continue to do so, unless each can be 
made to see that health and fair trade are suited, as well 
as professional rule, when a more rational procedure is 
observed. It has been said (though the comparison is im- 
perfect) that the prescribing chemist is the counterpart of 
the dispensing practitioner, and a necessary result of the 
struggle to make pharmacy pay. Weare told that if medical 
men did not dispense we should hear very little of counter- 
prescribing. It is more than doubtful if the evil could be 
completely remedied even by such an arrangement. It 
certainly exists in districts where dispensing practice is 
virtually unknown. Stiil, the proposal is noteworthy. 
It promises at least a material abatement of this 
ancient abuse, and it would be wise, in dealing with 
a matter whose adjustment must greatly depend on 
the co-operation of those most interested, to remove 
all possible obstacles to a mutual good understanding. 
Dispensing practitioners think that they have good reason 
to exercise the traditional art of the apothecary. They 
maintain it for the convenience of their patients, and for 
their own advantage, as ensuring a permanent connexion 
with their prescriptions and with those who use them. A 
departure from their usual method would, they believe, 
imply a loss of income. These are doubtless matters of 
consequence to practical men. We are of opinion, however, 
that the change to which they demur would not, even in 
an economic sense, be as unprofitable as they think. The 
fact that practitioners in other countries not more 
favoured than our own are content to forego the work 
of dispensing is an argument in favour of this view. It 
is probable, therefore, that an extension of the pre- 
scriptive method would not entail such difficulties to the 
practitioner as some expect. If assisted by moderate 
charges on the part of chemists, it would not unduly tax 
a patient’s means. Lastly, it would be of practical service 
in removing the argumentum ad hominem so freely used 
in his own defence by the prescribing chemist 


PROFESSOR TILDEN’Ss address as President of the Chemical 
Science Section of the British Association was devoted 
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entirely to education. In the earlier portions he deseribed 
the foundation of the great schools of practical chemistry 
which have had so great an effect on the cultivation of the 
science. Not one of these was in existence fifty years ago, 
the greatest, the Royal College of Chemistry, now merged 
in the Normal School of Science at South Kensington, having 
been founded in 1846. University College preceded it in 
order of time, but did not at first train any considerable 
number of advanced students. Many new colleges have 
since arisen; the older universities have been stimulated 
into greater activity, and the student who devotes himself 
to pure science can now obtain facilities for study in many 
parts of the country. Elementary chemistry has got not 
only into Board Schools, but with great difficulty into the 
higher private and public schools. Much of the elementary 
teaching is still unsatisfactory, partly because the ordinary 
schoolmaster has a natural tendency to regard science as 
an “extra” on which promising pupils should not be 
encouraged to waste time, and partly because imperfectly 
trained men have occasionally been selected as teachers. 
We all know the school science master of the old type. He 
has a smattering of all knowledge, and no real knowledge 
of anything. He teaches Latin, arithmetic, ancient history, 
and chemistry with equal facility, and often has to teach 
them all in the same day. It is said that at the 
present time teaching is more “earnest,” but this gener- 
ally means that the master is more earnestly anxious 
that his pupils shall pass some particular examination. 
The teaching is still in too many cases common in 
kind. For the examination test, with its defects and 
advantages, neither the school, the college, nor even 
the university is solely responsible. No one is satisfied 
with it; all would rejoice if some more satisfactory intel- 
lectual stimulus could be devised. All that can be said for 
it is that it is at present the only general incentive to 
exertion and the only sieve for the appraisement of merit 
that we possess. That it promotes tuition rather than 
education, most of us admit. The rarely occurring original 
mind is often cramped by it; but, then, it is clearly good 
for mediocrity and laziness. 

There is at the present time considerable difference of 
opinion as to the mode in which chemistry should be 
taught and studied. Much of the confusion arises from 
imperfect recognition of the diverse conditions under which 
the study is undertaken. Students may be roughly classified 
as follows: First we have the purely chemical students, 
those who mean to be chemists, as an engineering student 
means to be an engineer. These students must be sub- 
divided into those who can afford a long and expensive 
education and those who cannot, Then come the students 
who require chemistry as an auxiliary to some other branch 
of study or to practical work. In this class we have the 
students of medicine and of engineering and military 
science, and those who require some knowledge of 
chemistry for the manufacture or business which lies 
before them—as, for instance, dyeing, brewing, or soap- 
making. Finally, there is the very large class of students 
who do not want to learn chemistry, but only to pass some 
examination in which chemistry is requisite. However 
little sympathy we may have fer such students, they 
cannot be ignored, for as long as the examination test lasts 


no school or college can afford to neglect them. They have, 
too great an influence on the pass list. 

In these various classes and sub-classes the teaching 
requirements are evidently most various. As to the last 
unsatisfactory class, it is evidently the duty of the teacher, 
who is not responsible for the examination, to do all he can 
to help his pupils through it, It must be remembered that 
in many cases the pupil cannot fairly be blamed or accused 
of idleness because he dislikes science and works at it in a 
perfunctory manner. Take the case of the matriculation 
examination of the University of London. Hundreds, per- 
haps thousands, of boys who enter for this examination 
have a keen delight in literature, are excellent in languages, 
history, and poetry, and are perhaps intended by Nature to. 
rival MACAULAY or TENNYSON. We do not complain of 
the examination, but we cannot wonder that such students 
are not sincerely interested in mathematics, mechanics, or 
chemistry, or that in reading for the examination they doas 
little in these subjects as in safety they can. As to those 
who require chemistry as an adjunct to other studies, the 
case is equally plain, and any unreasonable demand should 
be avoided. 

Chemistry, and a good deal of chemistry, is aiiaatiel 
to the intelligent study of medicine. But why should the 
student who already has a very extended curriculum before 
him be compelled to learn things that cannot be useful in 
his calling? Surely it is evident that the physician and the 
brewer need not understand the smelting of copper ores, or 
the mining engineer the derivatives of uric acid, or the 
chemistry of the carbohydrates. | For all such stadents the 
main requisites are sufficient general knowledge to render 
an advanced text-book intelligible and a thorough mastery 
of all that relates to their own work in life. 

In his address at Bath, Professor TILDEN devoted himself 
chiefly, as was natural, to the training of professional 
chemists as a means of promoting research and the develop- 
ment of chemical industries. He sketched the present and 
future requirements of the chemist in a style worthy of 
IMLAC, and most properly concluded that three years was 
a time quite insufficient for their fulfilment. He assigns 
five years as the period of training for a chemist; and, as 
mathematics, physics (‘‘ extensive and sound”), drawing, . 
mechanics, steam, building construction, French, and 
German are necessary, the estimate is certainly not too 
low, especially as it is added that the greater part of the 
chemical student’s time is to be devoted to chemistry. Of 
course, the speaker pointed out that much of this study 
should belong to the sehool education ; but ‘a reform all 
round” is indeed wanted before a schoolboy can be 
expected to gain all that such a scheme involves. -We 
have no fault to find with Professor TILDEN’s curriculum, 
even though it includes an experimental repetition of the 
work of some classical investigations, such as those which 
he somewhat oddly selects as examples. But we cannot 
refrain from pointing out that such a course of study would 
not only be very tedious, but very expensive, and would 
practically shut out all whose purses were not as long as 
their heads must be. 

This seems to us the great defect of Professor TILDEN’S 
argument, and of many like it that we have heard before. . 
It would be a grave injury to science if all were practically. 
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excluded from it but those who by the accident of fortune 
could afford an expense of money and time practically 
equivalent to a university training. How many lads have 
had to earn their own livings in the laboratory at 
sixteen, or even at an earlier age, and how many have 
by patient evening work, after the scientific routine 
of the day was over, gained the higher qualifications 
required for the higher walks of seience. Under such 
rigid rules as Professor TILDEN seems to favour, and 
which, we learn with regret, the otherwise valuable 
Institute of Chemistry has adopted, many of our most 
illustrious scientific workers in the past would have been 
excluded. A test which would certainly have shut out 
FARADAY ought to be viewed with suspicion. 


WE notice with great satisfaction the scheme for an 
Intercolonial Medical Congress, to be held in Melbourne, 
Victoria, from Jan. 7th to 12th, 1889. It is altogether right 
and meet that the Australasian colonies should thus combine 
to organise a Congress in which medical men of the different 
colonies will stimulate each other to the cultivation of 
medical, surgical, and obstetrical science; and in which 
the representatives of State medicine and psychological 
medicine will be duly honoured. This Congress will 
coincide in point of time with the Centennial International 
Exhibition, which will be then in full progress. The 
Congress is a matter of importance, not only to the 
medical profession, but to the representatives of the 
State, and we are glad to see that it will have 
the countenance of the Governors of Victoria, of New 
South Wales, of New Zealand, of Queensland, of South 
Australia, of Tasmania, of Western Australia, of Fiji, as 
well as of the Hon. DUNCAN GILLIES, Premier of Victoria, 
and of Her Majesty’s Ministers in Victoria. Nor is this 
patronage of statesmen to be a mere form. It takes the 
substantial shape of the Government placing a sum of money 
in the Estimates sufficient to cover the cost of publication of 
the Transactions. It augurs well for the colonies that its 
leading men show such a high sense of the respect due to 
a Medical Congress. We have heard much of late of the 
extent of quackery in these parts. The attitude of political 
leaders to the conference seems to show that they recognise 
in Medicine a science to be respected and encouraged as one 
of the most beneficent influences in civilised communities. 

The harmonious action of the profession of the various 
colonies is another element in the outlook which promises 
well for the Congress. The Congress is to meet in the 
University of Melbourne, and the secretarial work will 
largely devolve on men in Victoria who love work and are 
known as workers. But with much good taste most of the 
chief posts of honour have been assigned to men of other 
colonies. The Presidentship of the Congress is assigned to 
Mr. T. N. FiTzGERALD, of Melbourne. In the Section of 
Medicine, the Hon. CHARLES K. MACKELLAR, M.B., 
C.M. Glas., M.P. (Sydney), will preside; in Surgery, 
EpwarpD CHARLES STIRLING, M.A., M.D. Cantab., 
F.R.C.S. Eng. (Adelaide) ; in the Section of Hygiene and 
Forensic and State Medicine, HENRY NORMAN McLAURIN, 
M.A., M.D. Edin. (Sydney); in that of Anatomy and 
Physiology, Professor T. P. ANDERSON STUART, M.D., 
C.M. Edin, (Sydney) ; in the Section of Pathology, JosEPH 


Bancrort, M.D. St. And. (Brisbane); in that of Obste- 
trices and Gynecology, FERDINAND CAMPION BATCHELOR, 
M.D. Durh. (Dunedin); in Diseases of the Eye, Ear, 
and Throat, MARK JOHNSTON Symons, M.D., C.M. Edin; 
(Adelaide); in Psychological Medicine, FREDERICK 
Norton MANNING, M.D. (Sydney); in Pharmacology, 
Baron Sir FERDINAND VON MUELLER, M.D., P.H.D., 
K.C.M.G.,. F.R.S. (this Section alone will be presided 
over by a representative of Victoria). There is a list of 
eighteen Vice-Presidents and an Executive Committee of 
eighty or more members. The Treasurer is Dr. GEORGE 
GRAHAM, of Church-street, Richmond; and the Secretary, 
Professor H. B. ALLEN, M.D. & B.S. Melb., Melbourne 
University. The Government of Victoria has, through the 
Premier, undertaken to show every courtesy to members of 
the Congress visiting Melbourne. Members from Europe 
will have free passes over all Victorian railways, and all 
members of the Congress will be entitled to return tickets 
at single fares. Shipping companies have agreed to speciay 
rates for passages by sea. We cordially commend the 
Congress to the profession in Europe as well as the colonies, 
and wish it every success. This success will depend, above 
all things, on the harmony and co-operation of the profession 
in Australia. But European members of the profession who 
can make it convenient to visit the colonies during the 
Congress will evidently have a very warm welcome. 


Sinotations, 


MIND AND MATTER. 


It was a happy choice of subject which led Principal 
Caird to discourse of mind and matter in the sermon which 
he preached before the British Medical Association at 
Glasgow, for the problem of the relation between them is 
not only of special interest to the student of the human 
frame, but it is precisely one of those topics which rise 
beyond the sphere of purely scientific discussion and demand 
examination by the aid of the broadest generalisations 
which it is possible to cull from all the sciences. No doubt 
it is to the physiologist and to the pathologist that men 
chiefly look to-day for new materials for the doctrine of 
mind. But at present we are far from having demonstrated 
a kinetic theory of thought. Between the facts of conscious- 
ness and the phenomena of vital functions there is some 
traceable parallelism, but there is as yet no provable 
identity. The proof may some day be forthcoming. 
The presumptive evidence is already both voluminous 
and striking. It has of late acquired additional impres- 
siveness from the large conclusions which it has been 
possible to reach concerning the essential unity of energy 
in all its various manifestations, and there is nothing un- 
reasonable in the hypothesis that brain function and con- 
sciousness, for example, are but the reverse and obverse 
sides of the same fact. There is nothing wild in the ex- 
pectation that some day, and even shortly, this identity 
will be scientifically proved, and it is gratifying to find that 
among the recognised leaders of religious thought there are 
those who are prepared not only to consider such problems, 
but also to accept such solutions of them as advancing 
science may be able to discover. Principal Caird, how- 
ever, although he displays the fullest appreciation of 
the strength of the argument which brings mechanical, 
chemical, vital, and probably mental activities under 
one comprehensive classification as various manifestations 
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of energy, is confident that materialistic theories are all 
open to one final and fundamental objection—namely, that 
they presuppose mental attributes in the very matter out of 
which they construct the theoretical mind. The objection, 
if objection it be, undoubtedly lies against that theory 
which the preacher had especially in mind, and is even its 
salient feature. Indeed, it may with equal truth be said 
that the tendency of modern thought is to materialise our 
views of mind, or that it is to enlarge and spiritualise our 
views of matter. The crude notion of something gross and 
inert no longer satisfies the most sceptical of scientists as a 
definition of the material part of the universe, He discerns 
vehement molecular action under the surface of its massive 
repose; there is heat in its polar ice, tension in its most 
mobile fluids, elasticity in its toughest solids, and an inter- 
penetrating ether in the recesses of its most compact and 
coherent masses. Would it be surprising if the crowning 
discovery were still further to modify our opinior of 
this strange and ill-comprehended entity, and were to 
reveal in what we, ‘‘in our ignorance of its latent 

wers, and notwithstanding our professed reverence 

r its Creator, have hitherto covered with opprobrium,” a 
capacity, barely suspected heretofore, of unfolding the 
highest manifestations of life and thought? Are there not 
in heaven and earth more things than are “‘ dreamt of in 
our philosophy”? From such materialism—if, indeed, 
materialism be an apt term by which to describe it—the 
Christian moralist has nothing to fear. For our own part, 
indeed, we hold that the authority of morals and the 
truths of religion are not in any case contingent upon the 
regnant physical philosophy. The inward needs which they 
satisfy, the outward facts which they serve to generalise, 
and the profound emotions to which they give expression, 
are as permanent as humanity itself. Their language may 
undergo mo.ification, their sanctions may be subject from 
time to time to change, but the unquenchable thirst for 
truth, the inexpugnable reverence for right, will continue in 
the future, as in the past, to make morality something 
more than a way of reconciling opposing interests, and 
religion nothing less than the highest devotion of the 
noblest spirits among the sons of men. 


TIGHT LACING. 


AmoncsT the various subjects to which the members of 
the British Association directed their attention at the late 
meeting at Bath, and upon which the ladies attending the 
Biological Section may fairly be regarded as competent to 
express an opinion, was the custom of women to wear stays. 
The discussion might have been considered a mere playful 
interlude introduced by Professor Roy and Mr. Adami to 
enliven the proceedings, were it not that trivial subjects— 
trivial, that is, from the Association’s point of view— 
are most likely to excite the bitterest feelings. The 
wearing of corsets has really two aspects, which deserve 
separate consideration—the hygienic and the esthetic. 
From the hygienic point of view, the question resolves itself 
into one of the degree to which the compression, or, as 
women say, the support, of the chest is carried, and the 
rapidity with which that degree is attained. The body as 
a whole, and the several organs composing it, have a wonder- 
ful power of accommodation to surrounding circumstances, 
permitting changes of form and even of position that appear 
at first sight incredible, without material impairment of 
function. If the form of so unyielding a part as the head 
can be greatly altered, with preservation of ordinary brain 
power, as occurs amongst many savage tribes, by pressure 
begun early and steadily continued, we may be sure that 
much more might be accomplished if similar pressure were 
applied to so mobile a part as the chest without greatly 
impeding the function of respiration. Such moulding of the 


form of different parts is familiar to all as an effect of disease ; 
and many a man or woman, after an attack of pleurisy 
terminating in empyema and adhesions, possesses an un- 
symmetrical thorax, which nevertheless serves him or her 
well throughout a long and active life. The body, in other 
words, permits considerable liberties to be taken with it 
without serious impairment of health ; and if pressure of the 
chest were commenced in early childhood, and steadily 
persisted in, no doubt still greater deviation than is com- 
monly seen could be induced. As a matter of fact, how- 
ever, in this country such pressure is not applied; the 
stays given to girls by sensible mothers up to the age of 
fourteen or fifteen are soft, and exert little more pressure 
than the waistcoat of a boy. At that age, when the figure 
naturally changes, the firmer support is taken into use, and 
the amount of harm it occasions is dependent on the degree 
to which support becomes compression. There are no doubt 
many girls who, desirous of making themselves conspicuous 
and, as they foolishly believe, attractive, tighten their 
waists to such an extent as to incapacitate them for taking 
exercise and for the necessary ingestion of food ; they con- 
sequently become weak, pallid, and chlorotic. These evils 
are, moreover, intensified by the rapidity with which the 
compression has been applied, and all who are interested 
in their welfare should exert themselves to point out the 
egregious folly of such a practice. Upon the esthetic side 
of the question there is little to be said; here, as in so 
many other controversial questions, de gustibus non est 
disputandum. Amongst the Greeks, for ages the arbiters 
of taste, the women wore an apology for stays, and we 
are told that at a very early period the girdle was 
strengthened by metal, and long before the Christian era 
a broad band or belt was worn next the skin to support 
the breasts. According to Planché, the practice of tight 
lacing appears to have been introduced by the Normans as 
early as the twelfth century, and has been in use ever since, 
We apprehend the ordinary Englishman, though he may 
wonder at, does not really admire, a wasp-like figure. 
Both hygienically and esthetically, tight lacing is a 
mistake. Yet it must be remembered that, partly as a 
result of climatic conditions, partly from abundance of food 
and absence of severe work, and partly perhaps from the 
hereditary effect of sexual selection, a large proportion of 
the young women of England, of the middle classes at 
least, are disposed to the accumulation of fat in the breasts, 
and though from the age of seventeen to twenty-four the 
breasts may be firm and prominent, yet after that period 
they are apt, without artificial support, to become flaccid 
and pendulous. The advantage of support, however, is no 
argument for the employment of compression. Dr. Hoyle 
made a good hit in saying that no woman regarded herself 
as properly dressed unless she felt a little uncomfortable. 
He might have added that the proportion of discomfort 
experienced may be pretty safely taken as the measure of 
being effected in the willing tight losing, 


THERAPEUTIC METHODS. 


WE take the following passage from a clever, if somewhat 
satirical, paper entitled ‘‘ Therapeutic Nihilism,” by Dr. 
Maurice Clarke, which was read before the Massachusetts 
Medical Society.! ‘‘Some men are naturally disposed to 
look at disease from the standpoint of preventive medicine ; 
some from that of hygiene ; some with a reverence for the 
vis medicatrix nature ; some with a belief in active medi- 
cation. The latter position is certainly the most attrac- 
tive to the average medical man, and, in the presence of 
any serious illness, it is the most acceptable to the laity, in 
spite of the popularity of that therapeutic opéra bouffe, 
homeopathy. Again, some men incline to run. after new 
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fashions, treating all diseases impartially and indefatigably 
with the newest discoverable drugs, and endeavouring 
to keep up with the ‘samples’ of the manufacturing 
chemist ; this is the experimental therapeutist. Others, 
too inert perhaps to shift for themselves, leave to 
these the practice of experiment, but borrow from them 
the suggestions their results afford; this may be called 
vicarious therapeutics. Others, again, settle back into 
the comfortable habit of always giving the same 
thing for the same disease, and thus, having once 
been in travail and delivered of a diagnosis, have nothing 
left to do but consult their books or their memories for the 
indicated remedy; this method of practice, I suppose by far 
the most common and certainly the most degrading of all, is 
routine therapeutics. There are a few physicians, however, 
who look upon each case as to a.certain extent sui generis, 
and who bring to its relief not only the results of the 
experience of the past and the experiments of the present, 
but also a personal opinion of the needs of a particular 
case, and who, so far as they are let, endeavour to do what 
a sound training, an impartial judgment, and an active 
conscience command, and this seems to me rational 


therapeutics.” 
“IS MARRIAGE A FAILURE?” 


Ir is very questionable if the correspondence which has 
lately made its appearance in a daily paper under this 
absurd heading is not really as aimless as it is abundant. 
To diseuss with all gravity the failure of an arrangement 
which is simply indispensable to civilised and moral exist- 
ence because it is, like every work in human hands, im- 
perfect, is surely in itself suggestive of a fallacy. We do 
not say that such a discussion is wholly fruitless. It may 
in some cases prove useful, by enabling the discontented to 
air their grievances, and to exchange with fellow-sufferers, 
in a printed form, and, as it were, under new management, 
the old remedies for wedded strife, the old articles of the 
domestic faith. It will probably also do some harm by 
prejudicing unsettled heads in favour of hasty conclusions, 
and by opening up a taking theme for idle tattle. The 
eynical think-little, do-little, wordy believe-nothings who 
are always on the watch for languid sensations will 
regale themselves on its exposures. It is very unlikely, 
however, that any gain of real value will emerge from 
this mass of confessions which has not already been 
obtained over and over again from the simpler teaching 
of common daily experience. We have taken excep- 
tion to the general title of this correspondence. It would, 
indeed, be difficult for any individual to prove out of 
a limited personal experience the plausible assertion that 
marriage has failed to attain its purpose. Scarcely any 
better success is to be expected from the published opinions 
of many contributors. We need not in this case look for 
more than a consensus of discontent and of remedial 
suggestion, It is hardly possible to conceive of any sub- 
stitute arrangement by which the relations of the sexes 
could be regulated. Marriage customs and their con- 
sequences vary no doubt very widely among different 
peoples, and they are not by any means all equally 
beneficial. Still it must be allowed that the drawbacks 
to their observance are altogether trivial in comparison with 
the social anarchy which must follow their removal. We 
must remember also that the unhappiness which attends 
many unions is to a large extent avoidable. It is not, 
indeed, to be obviated by any merely formal arrangement 
of compromise between husband and wife, but it can hardly 
exist where mutual help and consideration are freely inter- 
Selfishness is the great destroyer of domestic peace. 

In spite of many follies and troubles, of the heedlessness of 
early marriage, of scanty income, of hereditary delicacy and 
actual illness, there is a strong vitality in the goodwill of 


many families. The source of this is a sense of common 
interest. Contentment grows apace in the presence of this 
frank regard of each for the well-being of the whole, and if 
harmony is any proof of success, marriage is not then a 


HYDROFLUORIC ACID IN PHTHISIS. 


Dr. GAGER of Arco, near Gastein, has published in a 
Hungarian medical journal an account of seventeen cases 
of phthisis in which he employed the hydrofluoric acid 
treatment. From the results obtained he is led to think 
that this treatment is in some cases capable of exerting a 
really beneficial influence. His method of procedure differs 
somewhat from that employed by Dujardin-Beaumetz, 
Hérard, Garcin, Lépine, and other French physicians who 
have written on the subject. Asan inhalation chamber, he 
made use of a compartment of a wooden hut, which was 
well boarded, and had a well-fitting window-sash and door. 
Its capacity equalled eight cubic metres, In this the patients 
—one, two, or three at a time—were seated, their clothes 
being protected from the injurious effects of theacid by sheets. 
The gas was manufactured in an adjoining compartment, 
and conveyed to the ceiling of the inhalation chamber by a 
leaden pipe. For the preparation of the gas, Dr. Gager at 
first employed Seiler’s apparatus, but subsequently dis- 
carded it for one he devised himself out of a pair of 
bellows, a gas meter, a three-necked gutta-percha bottle of 
the capacity of a litre, with some indiarubber ‘and leaden 
tubing. This apparatus (which is now obtainable from 
Herr Siebert of Vienna) answered so well that he has 
employed it constantly. A solution of hydrofluoric acid 
was used of the strength of 46 to 54 per cent.—i.e., of from 
28° to 32° of Beaumé’s hydrometer. Sometimes this solution 
contained minute quantities of sulphuric acid or of sul- 
phuretted hydrogen, but no evil effects were produced by 
these impurities. They came off almost entirely in the first 
five or ten minutes, so that if after that time the inhalation 
chamber was well aired the gaseous contents were subse- 
quently pretty pure. As the inhalation chamber was closed, 
the air soon became vitiated by the patient’s breath. 
It was therefore always necessary to open the door and 
window for two or three minutes so as to ventilate the 
apartment from three to eight times during the hour the 
inhalation was continued. As a rule, the patients were 
ordered one sitting of an hour’s duration daily ; occasionally, 
however, two sittings were given. The volume of air 
impregnated with hydrofluoric acid driven into the chamber 
was, during the earlier sittings, from 80 to 100 litres per 
head during the hour. After the first five sittings, when 
the patients had become a little habituated to the gas, the 
amount was increased to from 100 to 600 litres per head. 
Into the gutta-percha bottle was poured 100 grammes of 
distilled water, and to this 30 grammes of the solution of 
hydrofluoric acid of the strength of 30° to 32° Beaumé 
added. The bottle was not emptied after the sitting, 
but before the next time it was required, a fresh por- 
tion of 30 grammes of the acid solution was added, 
and this was repeated until the amount of fluid in 
the bottle reached to nearly 300 grammes. It was 
then emptied, and 100 grammes of distilled water put in 
again, the acid being added as before. The external 
temperature appeared to influence the quantity of gas taken 
up by the air, as it was foreed through the solution con- 
siderably. On warm days the patients always remarked 
that the “inhalation was stronger.” On these occa- 
sions a little pure air was also pumped into the in- 
halation chamber. All the patients on whom this treat- 
ment was tried presented tubercle bacilli in their sputum, 
the author’s investigation being specially directed towards 
the ‘‘antibacillary” perty of the hydrofluoric acid. 
\Care wes also taken to examine the state of the kidneys 
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and the urine so as to exclude all cases with renal 
complications. All the patients complained during the 
first three sittings of smarting and itching in the nose, 
of smarting in the eyes, and often of sneezing, which lasted 
for days. Some patients had increased cough, and even 
streaks of blood in their sputum—the inhalations having, 
indeed, ‘to be stopped for some days on that account. 
Thirteen of the seventeen patients found their appetite 
increased after the inhalations. In one case there was a 
slight epistaxis. The following is a résumé of the general 
results obtained :—(a) In five cases the bacilli disappeared 
from the sputum, a marked improvement of the symptoms 
being also noted. (5) In seven cases there was a distinct 
improvement in the physical signs. (c) The body weight 
increased in twelve patients, but the amount of the 
increase appeared to bear but little relation to the im- 
provement of the general phyiscal condition ; e.g., in one 
ease where the bacilli disappeared, and where the physical 
signs improved, there was no increase in the weight at 
all, and in another there was no improvement, though the 
weight increased nearly four pounds. (d) Three of the 
patients had pyrexia; of these, one lost it entirely, 
together with all the expectoration and bacilli; in the 
second case the fever decreased, but in the third it con- 
tinued as high as ever. (¢) One of the patients suffered from 
night sweats ; these entirely disappeared. (/) In seven cases 
the vital capacity increased to the extent of from 100 to 
600 cubic centimetres. (7) In two cases somewhat severe 
irritation of the laryngeal mucous membrane was set up, 
thus showing that this kind of treatment is contra-indicated 
in cases of laryngeal phthisis—at all events, only an exceed- 
ingly small quantity of the gas ought to be given. (h) In 
five cases, including one where laryngeal complications 
existed, no improvement could be noticed; one very 
advanced case died. (i) No evil after-consequences pre- 
sented themselves in any of the cases, 


THE ANALYSIS OF WELL WATER AT GREAT 
GRIMSBY. 


In a recent report submitted by Dr. Page to the Local 
Government Board on the sanitary condition of the adjoin- 
ing urban sanitary districts of Clee-with-Weelsby and Great 
Grimsby with reference to the prevalence of enteric fever 
there, the continuance of the use of well water in Great 
Grimsby, and the attitude of the sanitary authority in 
regard to the chemical analysis of waters obviously liable to 
the risk of contamination by soakage of filth, are especially 
adverted to. Wells to the number of some seventy or eighty 
are in use in different parts of the borough, and no compre- 
hensive action is taken as regards them beyond the closure 
of such as have been actually condemned on chemical 
analysis, and this although the medical officer of health 
has reason to attribute frequent occurrences of enteric fever 
to the use of the water from these wells. Amongst some 
of the waters recently sent for analysis there were two 
deserving of some notice. One was from a pump well 
supplying ten houses, and into which the yard cesspool 
was discovered to leak; the other was from a pump 
supplying six houses, and which shortly before yielded 
a water of a “stinking and undrinkable character.” 
The results of the analyses of these waters led to the 
following opinion on the part of the analyst: ‘“ Water 
of a very high degree of purity, and if drawn clear of 
deposit everything that could be desired.” And again: 
‘**Seems to have received salt water to a small extent; 
fairly good water if allowed to stand to allow the slight 
deposit to settle.” These are some of the many instances 
which have come before us from time to time, showing how 


dangerous it is for the chemist to express an opinion as to 


the wholesomeness of a water supply when the formation 
of his judgment has to be based only on the chemical con- 
stituents of the indivi dual sample which has been submitted 
to him. We would gladly see chemists limiting their 
reports to a statement of the actual chemical results 
obtained by them, leaving the interpretation of those results 
to those who know the loca] circumstances of the supply. 
If they did so, much more comprehensive action might 
result in the direction of getting rid of supplies drawn from 
dangerous sources. ‘‘The chemist can,” to quote the 
medical officer of the Local Government Board, “tell us of 
impurity and hazard, but not of purity and safety, For 
information abo ut these we must go, with the aid of what 
the chemist has been able to teach us, in search of the con- 
ditions surrounding water sources and affecting water 
services.” 


FRONTO-FACIAL ASYMMETRY IN EPILEPTICS. 


In the current issue of Le Progrés Médical, MM. 
Bourneville and P. Sollier direct attention to the frequency 
with which a certain degree of want of symmetry in the 
face and forehead is met with among epileptics. The point 
was originally noted by Delasiauve, and then by Laségue, 
who regarded this asymmetry as an important element in 
the disease, suggesting even that the malformation of the 
base of the skull which must accompany such an asym- 
metry might actually be the cause of. epilepsy. MM. 
Bourneville and Sollier do not discuss this point, but content 
themselves with a re-examination of the anatomical fact, 
the correctness of which was disputed by Garel in 1878, 
upon the results of his examination of a large number of 
epileptics, as well as of healthy individuals. But he did 
not apparently confine his observations to cases of idio- 
pathic epilepsy, and he misinterpreted Lasgue’s observa- 
tion to be that facial asymmetry meant epilepsy, 
and not that epilepsy was always associated with 
facial asymmetry. Obviously the former proposition is by 
no means true, since facial asymmetry (to a certain slight 
degree) is probably the rule. Neither Lastgue nor Garel 
employed any definite method for testing the point, and 
accordingly the present attempt of MM. Bourneville and 
Sollier was made to obtain more exact information. Casts 
were taken of all epileptics dying at La Salpétritre and 
Bicétre, the limitation to fatal cases permitting of the 
exclusion of symptomatic epilepsy, and the casts allowing 
of very precise measurement and comparison. By a simple 
device tracings were taken around the head at different 
levels ; so that accurate measurements could be made of 
the circumference at the frontal eminences, at 25 mm. 
above the eyebrow, and also at the level of the malar 
eminences. The detailed results of the series of thirty 
cases thus accurately measured are given in a thesis by 
M. Pisen, who worked under their direction. They were 
struck by the frequency with which the fronto-facial 
asymmetry occurred. In only one out of the thirty cases 
was there no real asymmetry, the forehead alone projecting 
rather more on the right side than on the left. In all the 
other cases, there was either frontal, facial, or fronto- 
facial asymmetry, associated often with asymmetry of the 
nose, mouth, or chin. Thus, these measurements completely 
confirmed the clinical observations of Last gue. They noticed, 
furthermore, that young epileptics who died before the 
basis cranii was consolidated showed this asymmetry often to 
a very marked degree; and therefore it is suggested that 
the asymmetry is due to an arrest of development rather 
than defective ossification. The authors incline to the 
belief that the cranial deformity is directly associated with. 
cerebral deficiency, so that in their view theasymmetry charac- 
teristic of the epileptic is practically the index of the lack 
of cerebral development, and not the cause of the latter. 
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Very often in such cases the cerebral hemispheres are of 
unequal size. The subject, however, is still open for further 
investigation in these respects. As a clinical fact, the 
observation that the majority of cases of idiopathic epilepsy 
present “‘fronto-facial asymmetry” is of considerableinterest. 
It may even, as MM. Bourneville and Sollier point out, be 
employed as an aid to the differential diagnosis between 
such cases and those of symptomatic epilepsy. 


HYGIENIC CONGRESS AT BOLOGNA. 


A HOLIDAY contributor writes :—‘‘ Besides its Exhibition 
of Industry and the Fine Arts (still open) this grand old 
historic city is preparing another attraction, this time for 
the ever-increasing public which is interested in State 
medicine. The third assembly of Italian hygienists holds 
its meetings in the Archiginnasio, lately the scene of the 
commemoration of the eighth centenary of the University, 
and these will last four days, from October 6th to the 
9th inclusive. The programme is of special interest, not 
too comprehensive and not too varied, but well selected and 
well calculated to evoke salutary discussion. It includes 
the following subjects:—(1) The Prophylaxis of Syphilis; 
(2) the Rag Trade in respect to the Public Health; (3) the 
Artificial Colouring of Alimentary Substances; (4) the 
Matériel of Construction in relation to Hygienic Archi- 
tecture; (5) Artificial Butter; (6) the Provisions of the New 
Sanitary Code about to be presented to the Italian Legis- 
lature. The medical and hygienic authorities already 
announced to take part in the proceedings are numerous, 
and represent all European countries, Italy herself con- 
tributing her Ministers of Public Instruction and of the 
Interior. The organising committee cordially invites the 
participation of all who are interested, whether professionally 
or as amateurs, in the subject matter of the Congress, and 
biglietti d'ingresso (entrance tickets) will be forwarded 
freely to all applicants addressing themselves to ‘The 
President, Royal Italian Society of Hygiene, 5, Via Clerici, 
Milan.” Reduced railway fares and other privileges in the 
matter of excursions and entertainments are among the 
liberal provisions vouchsafed by the committee to its 
guests.” 


MEDICAL INSTRUCTION FOR SEAMEN. 


THERE is no class in any civilised people so far removed 
from the helping hand of the surgeon or physician as are its 
fishermen and sailors while at sea. In spite of the fact that 
the larger vessels usually have a medical man on board, there 
is a multitude of cases for which no adequate provision has 
been made in view of possible illness or injury. In con- 
sideration of this deficiency, a movement is now on foot for 
instructing sailors, whether officers or men, in such principles 
of treatment as might prove serviceable in cases of 
emergency. The St. Johp Ambulance Association has been 
mentioned as an appropriate medium for the proposed course 
of instruction, and the work is worthy of its efforts. Itisa 
matter of some difficulty to say what should be the plan and 
limits of such a course. The ordinary principles which under- 
lie all treatment must still be taught as heretofore ; but details 
alike of principle and practice will have to be modified to suit 
the peculiar exigencies of a life at sea. The plan of instruc- 
tion might even have to be extended somewhat. It has 
been proposed to instruct masters and men in surgery. To 
do this in any but a very imperfect way is, of course, im- 
possible. Nevertheless, there are, and must be, occasions on 
which surgery and medicine also have, in the case of ship 
masters, a real and practical though a limited meaning. On 
land it certainly is most advisable, when “first aid” has 
been rendered, to summon medical assistance. At sea, did 


But often this is not the case. Separated by days of ocean 
travel from any skilled practitioner, a ship captain is, in 
the event of illness, cast upon his own resources. There are 
times when he must act. He therefore carries with him a 
medicine chest of simple remedies, and a few indispensable 
instruments—as, for example, the catheter. It is needful 
that he should know, as far as it is possible to teach him, 
how to use without abusing these, when to treat, what to 
do, what not to do, and when to stand aside. We cannot 
make him a doctor, nor substitute him for one; but by thus 
instructing him we shall, with the least avoidable risk, pre- 
vent him from doing positive harm as an idler in times of 
urgent need. These remarks of course apply solely to the 
case of officers. For ordinary seamen, who exercise hardly 
any responsibility in comparison, the instruction comprised 
within the scope of the usual ambulance course is amply 
sufficient. 


LOW TEMPERATURES IN LUNATICS. 


Dr. M. ScHONFELDT, one of the medical officers of the 
Rothenberg Asylum, Riga, communicates to the St. Peters- 
burger Medicinische Wochenschrift notes of two cases of 
subnormal temperature occurring in insane patients, which 
he thinks it well to record, although there was nothing 
very special about these cases. Since the first paper by 
Liéwenhardt on the subject was published, in 1868, some 
thirty cases have been recorded in medical literature and 
the course of the phenomenon discussed, though this 
is as yet by no means very clear. In Dr. Schénfeldt’s 
two cases the following explanation of the lowering of 
the temperature is suggested. In one patient the cause 
was thought to be in the long and trying excitability 
which existed, together with insufficient clothing and 
nourishment, although experience teaches us that these 
do not always lead to a diminution of temperature. The 
other case was apparently susceptible of an explanation of 
a physical character. Numerous baths and a complete 
absence of clothing at a cold season of the year might easily 
result in a considerable loss of the warmth of the body, and 
a consequent diminution of temperature. The two cases 
have many features in common with those already recorded 
—viz.: the form of disease—dementia paralytica; continual 
irritability during the course of the disease ; lowering of 
temperature, particularly after disappearance of adipose 
tissue; and the immediate cause of death (pneumonia), 
the cause of the pneumonia being probably septic infection. 
It is remarkable that the subnormal temperature of 29°5° C, 
was raised by the pneumonia to 37°2° C. 


PUBLIC MORTUARIES, 


THE Whitechapel tragedies are bringing to light more than 
one metropolitan want. The need for proper mortuary 
accommodation in the Whitechapel district was the subject 
of protest by Mr. Phillips, who complained of the impro- 
priety of expecting medical men to make autopsies in places 
wholly unfitted for the purpose. His views were endorsed 
by the coroner and jury at the inquest of the unfortunate 
woman who has been recently murdered, the former stating 
that there was no public mortuary between the limits of 
the City of London and Bow. The absence of accommoda- 
tion of this kind is an undoubted reproach to London, 
which would not have been tolerated had any sufficient 
system of sanitary administration existed in the metropolis, 
The method of leaving every district to manage its own 
affairs, without inquiry by any department of the State, is 
doubtless responsible for much of the default of local 
authorities. The position of London generally in respect 
of mortuary accommodation would. make a fitting subject 
of investigation by the Local Government Board or Home 


circumstances allow, no other practice could be so desirable. | Office. 
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NATIONAL DISEASE PROBLEMS IN SOUTH 
AFRICA. 


UNDER the above heading, Dr. Charles F. K. Murray 
dealt, in his recent Inaugural Address to the South African 
Medical Association, with some of the problems which 
urgently call for solution by the Legislature, if the growing 
populations of the South African colonies are to be protected 
against the uncontrolled invasion of certain diseases which 
must be regarded as preventable, and proper to be placed 
under definite penal and other restrictions. Leprosy, for 
example, is acquiring a hold upon some portions of 
the population; but as yet a Jaissez-faire policy pre- 
vails, which allows lepers to carry on such trades as 
hawkers of fruit, vegetables, and fish, tailors, dress- 
makers, laundresses, butter-makers, and confectioners. 
Dr. Murray appeals to past history and to the attitude of 
other countries in support of his contention that segregation 
alone offers a solution of the difficulty which has to be 
faced, and he refers to a number of countries, including 
Great Britain and France, to show how freedom from 
leprosy was only brought about as the result of the estab- 
lishment and maintenance of leper houses. The gaols are, 
in his opinion, partly responsible for the spread both of 
leprosy and of syphilis; the syphilitic, the leprous, and 
the intemperate being herded together under conditions 
of systematic overcrowding, in ill-contrived and badly- 
ventilated cells. The conditions under which syphilis is 
spread is a matter of very grave importance to the future 
population. Evidence is quoted in support of the state- 
ment that in some localities a large proportion of the lower 
classes are syphilised, and details are given to show how 
the disease is communicated by nurses and others to 
children. Coloured nurses resort habitually as a favourite 
procedure to that most objectionable practice of them- 
selves chewing the food of infants, and thoroughly 
insalivating it before giving it to the children; and when 
those children are found with condylomata in their 
mouths, the same condition can be detected in the mouths 
of their nurses. Alcoholism is the next disease touched on 
in the address, and it is appalling to contemplate the 
ultimate results which must ensue, especially to the 
coloured races, on the uncontrolled consumption of alcohol 
in a colony where wine is sold at 1d. and 14d. a bottle, and 
brandy at from 4d. to 6d. a bottle. The task before the 
cdlonial Legislature, as regards the control of these three 
specified evils, is admittedly an onerous one; but if the 
national health is to be maintained, now is the time for 
considering how remedial action can best be applied. Other 
points beyond the medical bearing of the question will 
doubtless have to be held in view; but nothing can excuse 
delay, which will be the more fatal the more it is prolonged. 


ERYSIPELAS AND TUBERCULOSIS. 


As the result of experiments, M. Solles concludes that 
erysipelas retards the evolution of experimental tuberculosis 
in the guinea-pig; the animals may survive twice as long 
as when erysipelas is not produced in them. This survival 
is all the more remarkable since experimental tuberculisa- 


tion in the guinea-pig causes a general tuberculosis, which | 


is much more rapid and much more serious than human 
pulmonary phthisis. The antituberculous action of ery- 
sipelas is double: it has a general influence, as shown by 
the prolongation of life; and it has a local influence limited 
to the erysipelatous area, causing the induration, ulceration, 
and lymphatic swelling due to the tubercle, to disappear. 
This localised action, clearly antagonistic to tuberele, is of 
such a nature, argues M. Solles, as to encourage the search 
after some parasite which shall have the power of destroying 
the bacillus tuberculosis, 


THE PEOPLE’S FOOD QUESTION IN 
SWITZERLAND. 


THE Swiss Society for the Promotion of the Public Good 
has addressed to all the Working Men’s Clubs, Mutual Co- 
operation Unions, and Agricultural Labourers’ Associations, 
throughout the Confederacy, a circular inviting their sup- 
port in the work of improving and cheapening the alimenta- 
tion of the people. An important advance in this direction 
might, the Society urges, be made by the extension of the use 
of milk and cheese as articles of consumption. Strange as it 
may appear, such food—so satisfying, so sustaining, and, if 
properly produced, so accessible to the very humblest—has 
yet to be made the subject of special recommendation to 
the comparatively well-educated, undoubtedly intelligent, 
and industrious Swiss. Yet such is the case ; and accord- 
ingly we read of an appeal to all branches of the above 
Society ‘‘to arouse in the popular mind an interest 
in the matter, as well as to open up the ways and means of 
extending the consumption of milk and cheese.” For the 
furtherance of this object, proceeds the circular, “‘ the local 
branches are requested to establish courses of culinary and 
household instruction (Koch und Haushaltungskurse), with 
immediate reference to the wants and cireumstances of the 
labouring classes. For the conducting of such courses the 
pupils of the culinary school at Reussport, near Lucerne, 
are qualified and licensed. Ashas been done in the Canton 
Aargau, these branches can, in all the cantonal villages, 
establish depts for the supply of genuine milk and un- 
adulterated cheese, and, in cases where during the winter 
they furnish the poorer children living at a distance from 
school with the midday meal, they can make the said meal 
consist mainly of milk and cheese with bread.” The agri- 
cultural branches of the Society are reminded that they 
are in a position to exert a salutary influence on cheese- 
production, and especially to diffuse the making’ of its 
household varieties which has recently been brought so 
near perfection. To the artisan branches, on the other 
hand, appeal is made to promote the consumption of cheese 
by rendering it as accessible as possible, and moreover, in 
the interests of their respective clientéles, to see to the purity 
of the milk concurrently supplied. This Swiss movement 
is one to which sanitarians nearer home might well give 
attention, and its results should be watched and noted by all 
who realise the daily-increasing urgency of the popular food 
supply in all countries. 


A COUNTY COURT JUDGE ON A HERBALIST’S 
CLAIMS. 

RECENTLY, at Bridgnorth County Court, a herbalist, 
Reuben Boulet, sued Mr. J. H. Sampson for £25 2s. 8d., the 
value of botanic preparations supplied to his wife. The 
plaintiff's attorney declared the herbalist had cured de- 
fendant’s wife after hundreds had been spent on regular 
doctors. He said his client could only charge for herbs 
not in the Pharmacy Acts. The defendant refused to pay, 
alleging that his wife was worse instead of better for the 
herbalist’s applications. The judge seemed a little puzzled 
as to what to do between a disposition-to give the herbalist 
something and a doubt whether he was entitled legally. At 
one stage he said of the herbalist: ‘* Well, he is just like a 
physician. A physician cannot recover his fee, therefore you 
pay the physician when he calls, and there’s an end of it. 
If he can get people to have confidence in him, they should 
| pay at the time.” To defendant: ‘There may be some 
| things here you will have to pay for. You have tried to 
| avail yourself of this man’s services, and you must not 
| come to the conclusion that you should not pay anything, 
| although I do not think you should pay a large amount. I 


[tow what I am about, and if you force me I shall ask you 


a few searching questions.” In the end, and after an hour's. 
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adjournment, his honour said he had no option but to non- 
suit the plaintiff, with costs. We should have thought the 
judge might have reached this conclusion sooner. A phy- 
sician can recover his fee, like other registered medical :nen, 
unless there is any bye-law to the contrary in his college. 


PARLIAMENTARY REPORTING. 


‘* HANSARD” has come to be so familiar a word in eon- 
nexion with Parliamentary reporting that probably to many 
people it sounds more like a technical term than like a pub- 
lisher’s name ; and the idea that the privileged reporter is any- 
thing less than a great officer of Parliament will be new and 
strange. Yet so it is, as we are reminded by an interesting 
Blue-book just published, which contains the results of an 
inquiry, conducted by a joint committee of both Houses, 
into the present system and its improvement. ‘‘The com- 
mittee are informed that due notice to terminate the present 
contract with Mr. Hansard has been given,” and if their 
recommendation should be carried into effect, the next con- 
tract will be put up for tender, and given upon the result of 
competition. The production of an accurate report of Parlia- 
mentary proceedings is a matter of much more than merely 
historical interest, and we are glad to see that it has been 
considered by the committee with a due regard to the im- 
portance of condensation on the one hand and precision on 
the other. We have no doubt that the conclusion at which 
they have arrived is the right one, and in particular we 
wish to emphasise the important suggestion which. they 
throw out that debates on private Bills be reported with 
the same fulness as debates on public questions. The great 
importance of private Bill legislation under our existing 
Parliamentary methods demands this provision ; indeed, it 
is in this respeet chiefly that an officially recognised report 


may be expected to excel those which are furnished to the 
public as the fruit of journalistic enterprise. 


THE MANCHESTER SEWAGE SCHEME. 

A PUBLIC inquiry is in progress as to the borrowing of 
money for the purposes of a sewage scheme for Man- 
chester. Dr. Frankland supports the scheme proposed, 
which in many respects resembles that carried on at 
Coventry. As to the ninety-five acres of land which it 
is proposed to take in connexion with the system, he states 
that it is very appropriate ; first, by reason of its con- 
formation, which would enable the sewage to be taken to 
it under favourable conditions ; secondly, from its chemical 
and physical composition; and thirdly, by reason of its 
comparative remoteness from human habitations. He also 
holds the view that the effluent could properly be passed 
into the Manchester Ship Canal, and he is sanguine enough 
to contend that, although something like two hundred tons 
of sludge would be precipitated daily, houses built up to 
within some fifteen or twenty yards of the tanks would not 
be injuriously affected. With so wide an area of site, it 
may be hoped that the tanks will not need to be so placed 
as to render building operations in such close proximity to 
them necessary. 


NON-VACCINATION IN LEICESTER. 


LEICESTER continues to glory in her shame, and to pub- 
lish the most unblushing statistics of folly and disrespect 
for law in the matter of vaccination, such as the following : 
that whereas in 1873 there were 4460 births and as many as 
3730 successful vaccinations, in 1887 the births reached 
4693 and the successful vaccinations fell to 322! So that 
thousands of children are added yearly in Leicester to the 
number that depends for its safety from one of the most 
awful diseases on living in “Leicester, and on the vigilance 
of Leicester sanitary authorities, Time will show who is 
right—Leicester or the world. 


THE HABITUAL DRUNKARDS ACT. 


THE eighth report of the Inspector of Retreats under the 
Habitual Drunkards Act (1879) for the year 1887, with 
appendix, is published. The material for such reports is 
short. Two new retreats were opened during the year. 
Montague House, Brook-green, was opened in April for ten 
female Roman Catholic patients. At the end of the year 
a licence was granted to Dr. Westbury of Amesbury House, 
Amesbury, for three patients—two male and one female. 
There are now seven retreats. Sixty-six patients were 
received into the retreats in 1887, as against seventy-three 
in the previous year. No-death has occurred, and the 
inspector reports that the patients have been kindly treated. 
In no case has the interference of the Secretary of State been 
necessary. The greatest number of admissions under the 
Act (17) was in Tower House, Westgate-on-Sea. The next 
greatest number (14) was in Dalrymple Home. In the 
latter establishment nineteen others were admitted as 
female patients, and do not count in these returns. 


THE CAUSE OF SEA-SICKNESS. 


AT a recent meeting of the Paris Academy of Medicine a 
paper was read by M. Pampoukis (of Athens) and M. Dastre 
upon experiments on ‘‘sea vertigo” (le vertige marin). They 
show that, in spite of their peritoneal connexions, the 
abdominal viscera are considerably shaken in movements 
of the body, and that they impinge particularly against the 
diaphragm and anterior abdominal wall. Owing to this, 
contractions occur through irritation of sensory nerves, with 
the effect of limiting the visceral movements. It is sug- 
gested that the Pacinian corpuscles in the mesentery may 
be the structures which are stimulated by the dragging 
of the mesenteric nerves occasioned by the movements 
referred to, and that through their irritation motor impulses 
are excited reflexly. Abdominal belts which restrain the 
movements of the viscera against the wall do not, however, 
prevent those against the diaphragm. 


FEMALE INFANTICIDE IN INDIA, 


TuE hardships to which many Indian women and girls 
are still exposed as a mere condition of their sex may well 
excite the pity of their fellow subjects in this country. 
Important changes have certainly been brought about, but 
much remains tobe done. We seldom now, it is true, hear of | 
the suttee. Fortunately forall those who were wont to becon- 
cerned in it, this barbarity of devotion is practically a thing 
of the past. Child marriage and widowhood, however, still 
continue to poison the very spring of Hindoo life, and are 
stoutly defended as essential to the social system. Female 
infanticide, as we are reminded in a statement by Surgeon- 
Major Pringle, is largely practised, and is even defended by 
its promoters on humanitarian grounds. It is a point 
singularly illustrative of the utterly false ideas upon which 
the life plan of Indian women is based that the observanee 
of this detestable practice is, with many fathers of girl 
infants, a mere matter of paternal duty. The child is 
made away with in any convenient way in order to 
save her from the possibility of a.dishonoured womanhood. 
The contagion of small-pox has often been invoked in the 
hope of obtaining a fatal result. Under a mistaken view 
of his powers the services of the public vaccinator were for a _ 
like reason popular in certain districts. Girls were subjected 
to the operation, but boys omitted until the discovery of 
its protective powers caused a reversal of the procedure, a 
practical testimony in favour of this measure which is all 
the more cogent because it was unwilling. The Indian 
Government, it is satisfactory to learn, is taking steps to 


; suppress as far as possible the practice of infanticide in the 
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villages where it prevails. That it will meet with opposition 
is only to be expected. It cannot be supposed that ignorant 
and misguided men, jealous of a supposed duty, will at once 
agree to surrender it at the instance of reformers, however 
enlightened. That they will in time do so cannot be doubted. 
We would fully admit the value of tact in all measures of 
this kind, but we would also remember that native Indian 
opinion is even now becoming leavened with the spirit of 
reform. It is reasonable, therefore, to expect that, as with 
the practice of suttee, the exercise of a judicious firmness 
will in due course bring to the Government that success 
which its efforts deserve. 


THE SANITARY INSPECTION OF BUILDINGS. 


WE have received a copy of a report of the North- 
Eastern Sanitary Association, giving an account of the 
atmosphere of twenty-six buildings in Newcastle-on-Tyne. 
We note with pleasure that this branch of sanitary inspec- 
tion is receiving attention. Hitherto the inspection of 
similar associations has been too much limited to an inquiry 
into conditions of drainage ; and, important as that subject 
is, it by no means covers the whole question of the fitness 
of a house for habitation. We observe that the gentlemen 
who have conducted the experiments are opposed to what is 
known as natural ventilation. Unfortunately, no great 
success has hitherto attended the efforts of engineers to 
provide artificial methods for securing the adequate supply 
of fresh air. To use the words of the report, ventilation of 
public buildings ‘‘ represents the most bemuddled branch of 
human knowledge extant.” Perhaps greater thought will 
be given to this subject as its necessity is more recognised. 


THE BRITISH PHARMACEUTICAL CONFERENCE. 


THE British Pharmaceutical Association held the twenty- 
fifth annual meeting at Bath, under the presidency of Mr. 
F. Baden Benger. In his address, the President dwelt upon 
the great development of the Association, and the increasing 
interest shown in its proceedings by those attending the 
meetings. The relation of pharmacy to pharmacists, and 
the education and training most likely to improve this 
relationship, formed the main topics of the address. Con- 
sidering pharmacy as a field for the practical application of 
science, Mr. Benger urged the need of a broader range of 
subjects in the preliminary examination. Several papers of 
interest were read, and the report of the Unofficial Formulary 
Committee was presented by Mr. W. Martindale, F.C.S. 


EXPERIMENTAL PHYSIOLOGY IN FICTION. 


MATTERS of medical interest often get whirled into the 
vortex of fiction, and frequently mystify the general reader 
while they amuse the profession. In ‘ Tracked Out” 
(Arrowsmith’s Bristol Library) the author has very in- 
geniously made experimental physiology lend valuable 
service. In fiction an author may well be allowed to obtain 
results beyond those of the laboratory, but Mr. Arthur 
& Beckett is to be congratulated upon his moderation. He 
has only made a head speak four words after its severance 
from the body, hence there is much to be elucidated after 
these post-mortem utterances. 


DR. WOLTERING ON GLUTEN BREAD. 


Dr. WOLTERING, of Miinster, in Wurtemburg, writing 
in the Allgemeine Medicinische Central-Zeitung, strongly 
recommends the more extensive use of gluten as an 
article of diet, both on account of its extremely nutritive 
qualities and of its very low price. He shows, by means 
of tables of analyses, that pure gluten bread is some 
three times as nourishing as meat, and that bread made 
with the addition of 40 per cent. of gluten contains more 
albumen than hare or chicken of the best quality. 


YELLOW FEVER IN FLORIDA. 


THE epidemic of yellow fever at Jacksonville is reported 
to be increasing, and during the twenty-four hours ending 
at 6 P.M. on the 18th inst. 156 fresh cases of the fever and 
20 deaths were recorded. Since the outbreak of the epidemic 
1203 cases and 153 deaths have occurred. The United 
States Senate has voted 100,000 dollars for the relief of the 
sufferers. The disease is so far confined to the city, and for 
the comfort of the relatives and friends of the many English- 
men resident in the State it is satisfactory to be able to add 
is likely to remain so. The vast majority of Englishmen in 
Florida are settled in the pine woods, and here the disease 
has never yet occurred. 


ACTION OF CHLORIDE OF ETHYLENE ON 
THE CORNEA. 


CHLORIDE OF ETHYLENE is often used by physiologists 
abroad to anzsthetise dogs. M. Dubois has observed that 
the cornea of the animal thus anzsthetised undergoes a 
change some hours after recovering consciousness, a bluish 
opalescent appearance being developed. This opacity is not 
followed by necrosis, and at the end of some months the 
cornea clears from the periphery towards the centre; the 
change is believed to be due not to inflammation, but to a 
true edema. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Basle.—Dr. F. Siebenmann has qualified as docent in 
Laryngology and Otiatry. 

Bonn.—Professor Fr. Schultze, of Dorpat, has been 
offered, and has accepted, the chair vacated by the death of 
Professor Riihle. 

Greifswald.— Professor Bardenhauer, of Jena, is to be 
offered Professor Budge’s chair. 

Heisingfors.—Dr. Wahlfors has been nominated Pro-' 
fessor Extraordinary of Ophthalmology. 

Innsbruck.—Dr. Hermann Klotz has been promoted 
the rank of Professor Extraordinary. 

Jena.—Dr. Wilhelm Biedermann, Extraordinary Pro- 
fessor in Prague, has accepted the chair of Physiology 
vacated by the resignation of Professor Preyer. 

Naples.—It has been decided by the Minister of Educa- 
tion to establish a Professorship of Laryngology. 

Rome.—Dr. Pagliani, Professor of Hygiene in Turin, has 
been appointed Director of the Institute of Experimental 
Hygiene. 


to 


THE Roman cemeteries, recently the subject of animated 
controversy in some of our lay contemporaries, are about to 
receive an addition—the Monte Mario on the Janicular, to 
the north-east of the city, being the spot selected. A 
hygienic commission has just approved the acquisition of 
the ground ; and one objection to it—namely, the possible 
filtration from the cemetery into the Acqua Paolina—has 
been shown to be futile by the special investigations of the 
engineer, Signor Vescovali, and of the geologist, Signor Zensi. 
The view commanded from the Monte Mario is in some 
respects the finest in Europe. 


THE Italian Commission on the Prevalence of Pellagra in 
the Provinces has just concluded its report, with the gratify- 
ing announcement that (thanks to the intervention of the 
State) the disease is greatly on the decrease. In 1882 the 
pellagrosi were 13,663, in 1886 they amounted to 8734, 
and in 1887 to*6653—and this notwithstanding the aug- 
mented population. 


Tue death is announced of Dr. Josef Fabricius, Professor 


of Ophthalmology in Buda-Pesth, at the age of fifty-three, 
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Tuer Professorship of Anatomy at the Dundee Medical 
School has been filled by the appointment of Andrew 
Melville Paterson, M.D., C.M. Edin., M.R,C.S., Lecturer 
on, and Senior Demonstrator of, Anatomy in the Owens 


College. 


Mr. JorpAN Lioyp, M.S.Durh., F.R.C.S.Eng., has 
been appointed Assessor in Anatomy for the First M.B. 
(September) Examinations in the University of Durham. 


Proressor VircHow is in Milan, writes a correspondent 
on Sept. 13th, and the leading physicians of the city have 
given him a more than professional welcome. 


Pharmacology and Therapeutics. 


CONCENTRATED PREPARATIONS. 

WE have had forwarded to us by Messrs. Fletcher, 
Fletcher, and Stevenson trial specimens of Liquor Aurantii, 
Buchu, Gentian, &e. Some of these solutions, when diluted 
eight times with proof spirit, are of the strength and quality 
of the Pharmacopeial tinctures; others are for preparing 
infusions by diluting twenty times with distilled water. 
They are valuable preparations, and most serviceable under 
many circumstances. We have tested all the preparations: 
their purity and strength are unquestionable. 


TABLOID TRITURATES. 

In a neat cigarette-like case sixteen tubes of tabloid tritu- 
rates can be carried in the coat pocket. These specialities of 
Messrs. Burroughs, Wellcome, and Co. consist of a small 
dose of medicine incorporated with sugar of milk, and 
present the advantage over pills in being much more soluble. 
‘The dose, being small, has to be frequently repeated, accord - 
ing to the favourite method of some therapeutists. The 
tabloids may be dissolved in water at the time of adminis- 
tration, or they may be swallowed like pills with a draught 
of water. The tabloid triturates seem specially convenient 
because they are so portable. For children and fastidious 
patients they are elegant preparations. The annexed is a 
list of the tabloids in use, with their strength :—Aconite 
tinct., 1 min. ; arsenious acid, and gr.; belladonna 
tinct., 1 min.; caleium sulphide, ~,gr.; capsicum tinct., 
1 min. ; digitalis tinct., 1 min.; hydrarg. perchlor., r5 gr. ; 
hydrarg. cum crete, 4 gr.; hydrarg. subchlor. (calomel), 
zs gr.; hyoscyamus tinct., 1 min.; nux vomica tinct., 1 min.; 
tinct. camph. co. (paregoric), 2 min. Anti-constipation: 
aloin, } gr.; belladonna ext., igr.; strych., gr. ; upecac., 
ys gr. Apomorphia mur., gr.; atropia sulph., gr.; 
digitalin, ;4,5 gr. ; euonymin resin, } gr.; hydrarg. iod. rub., 
25 gr.; hydrarg. iod. vir., } gr.; morphia sulph., 2, and 
gr.; opium tinct. (laudanum), 2 min.; pilocarpine mur., 
gt.; podophyllin resin, gr.; santonin, }gr.; strophan- 
thus tinct., 2 min. 

SULPHATE OF SODA. 

A specimen of purified sulphate of soda has been for- 
warded to us by Mr. J. B. Barnes, of Knightsbridge. Its 
use was prescribed in a case of marked melancholia with 
obstinate constipation (two teaspoonfuls in a cup of hot 
milk and coffee before breakfast). The result was entirely 
satisfactory. Of 100 parts of this very soluble preparation 
fifty-three are composed of anhydrous sodium sulphate, the 
remaining forty-seven being water of crystallisation. The 
formula is given as Na,SO, + 7H,O. 


SOLUBLE ANTISEPTIC LOTION-PELLETS. 

Mr. C. H. Milburn, M.B., of Hull, has forwarded to us 
samples of the above which have been prepared for him by 
Mr. F. Earle, chemist, of the same town. He writes as 
follows: ‘ All that has to be done is to put one of these 


pellets into 100z. of water (hot or cold), and on its 
dissolving, which will occur in less than a minute, one has 
a lotion of sal alembroth of thestrength of lin 1000, If that 
istoostrong, more watercan beadded. Each pelletcontains five 
grains of perchloride of mercury and five grains of chloride 
of ammonium, held together by a harmless and perfectly 
soluble basis.” They are issued in a tube suitable for the 
pocket, and at a cheap rate. Mr. Milburn has tried them 
in surgical and obstetric work, and speaks highly of them. 
We have also tried them during the last few months and 
have found them useful ; they melt quickly, take up very 
little space, and are efficient. The bottle, however, in 
which they are sent out is too brittle, whilst the tabloids 
rapidly deliquesce if exposed to the air, and willthen discolour 
things in contact with them. ‘ 
EUCALYPTIA, 

This oil of eucalyptus globulus is an exceedingly volatile 
and aromatic preparation. The sample forwarded to us by 
Messrs. Burroughs, Wellcome, and Co. was utilised in a 
case of chronic bronchitis with free expectoration, a tea- 
spoonful being added to half a pint of boiling water ; it was 
used as an inhalation. There is no doubt that it possesses 
deodorant, stimulant, and antiseptic properties. 


CHLORIDE OF METHYLE. 


Lubelski of Varsovia has recommended ether sprays alo 
the course of the spine in chorea, and has obtained pom | 
results therefrom. Chloride of methyle as a spray has 


been tried in chorea and in ‘spinal irritation,” where 


In 
the 


the symptoms consist of pains and multiple neuralgia. 
certain peripheral nervous affections it is held that 
correct treatinent is to act upon the nervous centres. 


SALOL 


has also been used with success in cases of lumbo- 
abdominal neuralgia due to rheumatism, gout, and uterine 
affections. It is given internally in doses of from five to ten 
grains frequently. An ointment is also made of equal parts 
of salol and vaseline, which is rubbed into the seat of pain. 


FERMENTED MILK. 


An interesting note by Mr. T. R. Powell in the Phar- 
maceutical Journal gives some reasons for the indigestion 
and nausea so often produced by a milk diet, even when 
this diet is desirable. Koumiss is probably retained because 
coagulation has already taken place; the precipitated casein 
is in a very fine, almost gelatinous, condition; the carbonic 
acid is present in a free state, and exerts a sedative action; 
and the free lactic acid still further stimulates and aids 
digestion. 

SABATIA ANGULARIS, 

A member of the gentian family, this plant grows in the 
United States. All its parts have a bitter, non-astringent 
flavour. It is employed in America in cases of intermittent 
and remittent fevers during the intervals of the attacks, and 
asatonic. Asa bitter stomachic, it is useful in dyspepsia 
and in convalescence from acute diseases. An infusion may 
be prepared from thirty grammes of the plant to one litre of 
water, and the dose is sixty grammes, repeated every two 
hours during the febrile remission. The powder, in doses of 
one to four grammes, is also prescribed. ° 


ELIXIR OF BLACK CURRANT. 


Mr. Creuse, in the Druggists’ Circular, reeommends an elixir 
of black currants made from four pounds of currants, alcohol 
(95 per cent.) four pints, sugar four pounds, water suflicient 
for sixteen pints. Crush the currants with a wooden pestle, 
introduce them into a wide-mouthed bottle, add about two 
pints and a half of alcohol, and set the whole aside for a 
week, with an occasional agitation. Then press out the 
liquid, reserve the first maceration, and add to the dregs 
the remainder of the aleohol. After another week’s macera- 
tion, express" the liquor with strong pressure, mix the two 
macerates together, add the sugar, complete the measure 
with water, and after forty-eight hours’ contact filter the 
finished elixir. It contains a certain quantity of free citric 
acid, and its natural acidulous taste renders it an aceeptable 
vehicle for acid phosphates, pepsin, quinine, and alkaloids 
generally, for most iron preparations. _ } 
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THE INSALUBRIOUS CONDITION OF MADRID. 


THE energetic measures Sefior Moret has determined to 
enforce so as to moderate the excessive death-rate at Madrid 
will be welcomed by all sanitary reformers. The Royal 
order emanating from the Spanish Ministry of the Interior 
contains regulations for the inspection of live stock destined 
for the markets, the supervision of public laundries, the 
better ventilation and enlargement of the existing hospitals, 
and the erection of separate hospitals for infectious disease. 
Something is to be done so as to encourage the growth of 
trees and shrubs in the capital, the gratuitous medical 
services for the poor will be increased, and theatres and 
places of amusement generally will be closed at an earlier 
hour. The fact is that the death-rate at Madrid this year 
amounts to 45 in the 1000. During the cholera epidemic of 
1885 it was 47°62 per 1000, but the average of the last 
seven years, including the cholera year, is 41°20 per 1000. 
This average is in itself scandalous, but when we find 
that there is no improvement, that, on the contrary, 
matters are getting worse and worse, there is just 
cause for alarm and indignation. Senor Moret, who, as 
ambassador from the Spanish Government, has lived a 
considerable time in London, evidently feels the stigma 
attached to Spain in respect to sanitation. He has seen 
how, in spite of its immense size, its millions of —_ 
its misery and its vices, the great metropolis ot London 
boasts of a death-rate only half as high as that of Madrid. 
For one death in London there are two in Madrid, and yet 
there is a far larger proportion of children in London. If it 
were ible to make due allowance for infants, it would be 
found that the difference in the death-rate was even greater 
than what is shown by the figures given above. On the other 
hand, it can be argued in defence that the population returns 
are under-estimated. There are in Spain a number of 
persons who purposely avoid registering the birth of their 
male children, but all deaths are of necessity registered, 
otherwise the bodies could not be buried. The object, of 
course, of avoiding the registration of male children is to 
escape the compulsory military service. Still this can only 
make a slight difference in the number of the population, 
though, when last in Madrid, several eminent authorities 
assured our representative that this laxity in the registering 
of births was sufficiently widespread to be worth taking 
into consideration. 

In the high death-rate prevailing in Madrid may be found 
a solemn warning against headlong and thoughtless sanitary 
enterprise. It has been the fashion to clamour for sewers, 
and to conclude that a sewer was the cure for all evils. 
Theoretically Madrid should be much more healthy than 
most continental towns. It has an excellent water 
supply, and cesspools have been abolished. This is more 
than can be said for Paris. Madrid houses receive their 
water supply direct from the main; there are no domestic 
cisterns, and there are no dustbins. This is more than can 
be said for London. In Madrid there is a bye-law render- 
ing the trapping of soil pipes obligatory. No such law 
exists in any part of France. In Madrid great carts 
through the streets at night. A man rings lustily a big 
bell, and all the domestic refuse is brought out and carried 
away, so that there is no dustbin nuisance. The drinking- 
water supply comes from the sources of the Lozaya, a stream 
captured in the mountains at a distance of thirty-two miles 
from Madrid. A part of the canalisation bringing this 
water to the town is not covered over, and, fearing it might 
be accidentally contaminated, some 300 soldiers were 
employed during the great cholera epidemic to watch and 
prevent anyone approaching. At that time this good supply 
was not provided to all the houses and public fountains, 
though doubtless the older and less reliable water sources 
are now almost completely abandoned. The careless way 
the water is taken at the fountains should be made the 
subject of some regulations, as perfectly pure water may be 
contaminated at the fountain itself by the people who come 
with dirty buckets &c. 

It is not the water supply, but rather the overcrowding, 
insufficient ventilation, and atrocious drainage that are, we 
should imagine, the principal causes of the high death- 
rate. The sewers of Madrid are built with exceptionally 

»rous bricks. The fall is stated to be, as a rule, sufficient; 

ut the inverts encourage accumulations and stagnation. 


They generally consist of flat flagstones, and are not con- 
cave. The sewers are nearly six feet high and more than 
two feet wide—that is to say, in the majority of cases, 
There is therefore plenty of space for the accumulation of 
sewer air, and an immense volume of water would be 
required to wash out such large sewers, particularly as the 
inverts do not facilitate a rapid and easy flow. The sewers 
are not provided with any special means of ventilation; like 
the sewers of Paris, they ventilate through the openings 
existing in the streets, and which receive the gutter water. 
Down these apertures people sometimes throw rubbish, and 
this gives rise to many offensive odours. Some strict 
regulations are necessary to check this abuse. A careful 
watch should be instituted and offenders severely dealt 
with, so as to stop once and for all such pernicious habits. 

The connexion between the houses and the sewers is quite 
as defective as the sewers themselves. Instead of a small 
water-tight pipe that can be easily flushed, there is gene- 
rally a huge square brick drain, big enough, if not to let a 
man through, at least to admit the passage of a boy. 
Drains thus constructed generally pees under the a 
for the closets are usually at the back of the dwellings, 
of course they generate foul air in the basements. € soi 
pipes are for the most part made of very thin cast iron, and 
communicate with closets that are supposed to be trapped. 
It is highly probable, however, that, in spite of the municipal 
bye-law, there are a great number of closets that are not 
trapped at all. Even where they are trapped there is no 
adequate contrivance for the flushing and cleaning out the 
trap. Finally, no measures are taken to ventilate the soil 
pipes, and there are no precautions to prevent syphon 

uch, briefly, are the principal features of the sanitary 
defects which in Madrid have helped to produce the present 
scandalous death-rate. To remedy such defects will be a 
gigantic undertaking. So far as the sewers are concerned, 
it would be too much to ask that they should be entirely 
rebuilt. The cheapest way out of the difficulty would be, 
perhaps, to adopt the separate system. The large sewers 
might still be uplayed fa carrying away the surface 
drain or rain water. Inside these sewers small metalic 
or earthenware glazed pipes might be placed to receive 
the sewage ag oe The brick drains under the houses 
must of course be done away with, and pipes substituted, 
which should be continued above the roofs of the houses for 
purposes of ventilation. The means of interception between 
a house and the sewer will of course depend on the 
system of drain employed; but some method, involving 
the separation of the sewage from the rain water, seems 
self-indicated by the circumstances of the case. This much 
done, a staff of inspectors must be appointed to visit every 
house and see that the soil pipe and all other pipes are 
effectively trapped and ventilated. All this would not in 
volve so great an outlay as has already been incurred in 
building the abominable sewers that at present exist. 

In the poorer quarters of the town a more severe measure 
must be adopted to prevent overcrowding; and there it is 
imperatively necessary to close up all private wells. These 
are generally in the inner courts or patios of the tenement 
coding. Even if the water within was not contaminated 


by the surrounding subsoil drainage, it would be in dan 

from the dust that falls into the mouths of the wells, 
Though the inhabitants, as a rule, protest that they do not 
drink the well water, and only use it for washing, cleaning, 
&c., there is no reliance to be placed on suck assurances. 
There is evidence to show that such well water was occa- 
sionally drunk in Madrid, even during the height of the 


cholera epidemic. Then an entire system of disinfection 
and of isolation for stamping out infectious disease has to 
be organised. All this might be done in Madrid as it has 
been done in other towns. The Government would doubtless 

ant the necessary laws, which public opinion and the 
| poe wl would approve, at least in theory. But, in 

ractice, there is a total lack of men possessing the 
indispensable technical qualification for carrying out such 
enactments. That is really the greatest of all difficulties 
which such men as Seftor Moret will have to encounter. 
Perhaps the opening of a school of practical hygiene is the 
first of all requirements. We do not mean a school for the 
propagation of mere scientific theories; a good deal of 
theorising is done already. But a school and a museum 
are wanted where a corps of nuisance inspectors may be 
created; men who know how a closet should be built, how 
a drain pipe may be tested for possible leakage, who will at 
a glance guess where a pipe is likely to create syphonage, 
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who are skilled in detecting a waste-water pipe or a bath 
pire that is the means of admitting sewer gas into a house. 

t is these essentially practical — that are neglected. 
Theoretically, the necessity of having sewers, and of drain- 
ing into sewers, has, we have seen, been admitted long ; 
but the lack of practical knowledge has led to the building 
of sewers that are probably the cause of more harm than 


Finally, the vexed problem of disposing of the sewage 
has to be solved. At present, it drains into a stagnant 
ditch, situated at but a short distance from the town. 

rid is built in the centre of a vast and arid plain. It 
would be easy to create a sew: farm, where the barren 
soil might soon be rendered fruitful. But then some trouble 
must be taken to carry the sewer to a considerable distance 
outside the town, instead of being furnished with an outfall 
close to dwellings and in proximity to a brook which for the 
greater part of the year contains no other water than the 
sewage it receives from Madrid. All these reforms—and, 
taken together, they make up a considerable programme— 
present no insurmountable difficulty if the will and the 
technical knowledge are forthcoming. But it would not be 
safe to conclude that when all this is accomplished the 
death-rate of Madrid will be as low as that of other cities 
that are well drained. The climate is exceptionally bad ; 
and the excessive heat and cold will always have disastrous 
results. Nevertheless, the death-rate, if proper sanitary 
works and measures were undertaken, could certainly be 
reduced to the extent of one-third, if not one-half. This 
is a result well worth trying for, and no sacrifice is too 
great when there is the certainty of saving so many lives. 


HEALTH OF THE ARMY IN 1886. 


No. IV. 


THE appendix to the report contains, as usual, a number 
of cases of more or less interest. There is also the list of 


operations performed at the Royal Victoria Hospital, Netley, 


with short abstracts of the most important cases. These 
amounted to 34 in number, 26 of which were completely 
and 8 partially successful; there were no deaths. It may 
be noted that only three of the operations were necessary as 
a consequence of gunshot wounds. The details of seven of 
the operations are given by Brigade-Surgeon C. H. Y. Good- 
win, the assistant professor of military sur; : two of 
amputation, and one of the removal of the ma the bone 
in aconical stump ; two excisions of joints; one for traumatic 
aneurysm of the temporal artery ; and one perineal section 
for urinary fistula. We observe with regret that this is the 
only contribution from the staff of the medical school. The 
illness of the late Professor De Chaumont may be a 
sufficient reason for the absence of any report on the 
subject of hygiene, but it is not to the credit of the school 
that no use has been made by the other professors of the 
abundant material which doubtless is to be found in the 
report on an outbreak of pythogenic pneumoni 
which occurred at Richmond Barracks, Dublin, in 1884” 
is given by Surgeon-Major Robinson, of the Coldstream 
Guards. It does not appear why this report has been 
so long delayed, but, taken in connexion with the 
recent inquiry into the prevalence of enteric fever in the 
Royal barracks, it is of importance as showing the very 
unsatisfactory condition of the barracks in Ireland. Be- 
tween March 11th, when the epidemic began, and May 25th 
there were 41 cases, of which 28 occurred in the Scots Guards 
and 13 in the Ist Battalion East Kent Regiment; 2 of each 
died. There had been 3cases of pneumonia in the Scots Guards 
potey to the outbreak of the epidemic. Mr. Robinson 
given the details of the outbreak, and the post-mortem 
appearances in the 4 fatal cases. He has also discussed 
e nature of the epidemic, and has given his reasons for 
concluding that it was p <4 sng pneumonia. The Rich- 
mond Barracks are stated to have been built on a good plan, 
but with several objectionable surroundings, and the 
‘lrainage was reported as bad. This was clearly proved in 
1885, when one of the drains, on being opened, “ was found 
to contain solid sewage to a depth of six inches throughout 
its entire length.” Another drain from the canteen “goes 
underneath the men’s barrack rooms. It has not yet been 


found coming out on the other side”; where its contents go is 
noteexplained. The main drain across the barrack square 
was found to contain ‘‘ a deposit of semi-tluid sewage to the 
depth of nearly two feet.” It is stated that the drains were all 
masonry ones, with nearly flat bottoms, and often in 
repair. They have since been — by ordinary drain 
pipes; but we must agree with Mr. Robinson that ‘the 
condition described was one calculated to produce the septic 
poison required to give rise to an epidemic.” He is of 
opinion that, notwithstanding the improvements then made, 
septic influences are still at work; for in 1886, when again 
quartered in these barracks, he had in the first half-year 
8 cases of pneumonia and 25 of continued fever. 

Surgeon Wardroper has given a report on hill diarrhoea in 
India, which he believes to be more frequently the result of 
a chill than of malarious origin. But he says: “I regret 
not to have been able to throw any further light upon the 
causation of this remarkable lesion, which is toa textent 
still wrapped in mystery. That it has a distinct specific 
cause pe origin of its own is more than probable, but that 
cause remains to be discovered.” He has found ipecacuanh: 
with an occasional dose of castor oil, the most porwr = | 
remedy, with very careful attention to the diet, which, for 
some time at least, should be milk ‘‘ and nothing but milk.” 
He gives some judicious advice as to the clothing of the 
soldier going to the hills, and as to the avoidance, as far as 
possible, of anything which would cause a chill. 


THE PRISON REPORTS. 


THE reports made by the Prison Commissioners for Scot- 
land and for Ireland respectively have been ptblished, and 
give upon the whole a satisfactory account of the state of 
the public morals. In both countries the commissioners are 
able to speak of a reduction in the number of persons in 
custody and of the punishment which it has been necessary 
to inflict for the maintenance of order and good behaviour 
within the prison walls. At the present time, when we 
have been compelled to witness in the east of London an 
outbreak of savage violence that is perhaps without a parallel 
in the annals of metropolitan crime, it is pleasant to find 
that a comprehensive statistical review points on the whole 
to a diminution, not only in the number of crimes, but also 
in their seriousness. hus the Scottish commissioners 
remark that, ‘‘although the daily average number in custody 

ts gradually lower, the actual numbers sent into prison 

o not decrease in the same way. ...... The natural deduc- 
tion from this is that sentences are becoming shorter and 
probably the crimes lighter.” 

With respect to the health of the — under their 
charge, both bodies report in favourable terms. A serious 
outbreak of dysentery occurred during the year at Perth, 
respecting which Sir Douglas Maclagan reports that it 
‘‘was clearly traceable to a disordered condition of the 
meat furnished to the class of prisoners affected.” Of 117 
persons who were attacked, it is stated that only 2 died, 
and a change in the contract for meat supply was made in 
consequence of the occurrence. Such an incident as this 
may well have been accidental, and, seeing that it 
appears to have been promptly and effectively dealt with, 
it calls for no ticular comment; but it certainly 
ought not to necessary for the commissioners 
to formulate such a complaint as the following from 
the Irish report: ‘‘We have again to express re- 

t at the large number of persons committed while 
insane to our local prisons, instead of being sent direct to 
district asylums. ‘The number of cases of insanity dealt 
with in local prisons during the past year amounted to 85, 
and of these only 2 cases can be considered to have occurred 
under circumstances admitting of the soma oy 4 of prison 
life having contributed in any degree towards the develop- 
ment of the disease.” It is not alone the inhumanity of 
subjecting lunatics to the unsuitable discipline an 
ordinary prison which calls for remark, but also the waste 
of power involved in providing by means of makeshift 
arrangements for their safety. When it is considered how 
easily and rapidly the separation of criminal lunatics is 
effected in other parts, it will appear that such negligence 
on the part of the Irish prison authorities as can alone 
explain the unfortunate condition of the Irish prisons in this 
respect must be quite inexcusable. 
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INQUEST ON A DIPHTHERIA CASE IN 
ST. PANCRAS. 


On Wednesday last, Dr. George Danford Thomas held an 
inquest at the Coroner’s Court, St. Pancras, on the death of 
Alice Lydia Eldridge, aged three years. The coroner ex- 
plained to the jury that the inquest had been held in 
consequence of the medical attendant having reported that 
he had suspicions that this death and two others in the same 
tenement had resulted from defective sanitary arrangements. 

The mother gave evidence to the effect that the child had 
died on Friday, the 4th instant, and on that day Mr. White- 
foord had been called in, but the child was dead before he 
arrived. The child had been under treatment at University 
College Hospital. The buildings in which the death occurred 
are at the back of the Gower-street Station, and are known 
as Euston-buildings. On Tuesday, the 4th instant, the 
mother’s sister came to stay with her for the night, and 
stayed the following day. She was suffering from a sore 
throat, and it was a few days after this that the children 
became ill with sore throat. 

Mr. Whitefoord said he had been called in as stated »y the 
mother, and he found two other children very ill with diph- 
theria. He attended these children until they died of the 
disease, and the circumstances of the case led him to suggest 
to the coroner that an inquiry ought to be made into the 
cause. 

Mr. Mark H. Judge, A.R.1.B.A., sanitary surveyor, said 
that he had made a careful examination of the. buildings, 
and reported that the drainage was taken into a “‘ common 
drain” at the back of the buildings, and suggested that, as 
to this ‘common drain” and a large gully pit in the road 
near to the entrance, the sanitary authority should be asked 
to give evidence. 

Mr. Peter Fulton, sanitary inspector for St. Pancras, 
concurred in the evidence given by Mr. Judge, and said that 
the common drain and the gully pit were in a satisfactory 
condition. 

Dr. John F. J. Sykes, medical officer of St. Pancras, also 
concurred in the report of Mr. Judge, and said that, finding 
no cause for the outbreak in the sanitary condition of the 
buildings, he had made inquiries, which led to his visiting 
the house in Sutherland-avenue, Paddington, where the 
aunt of the children had been living. He found that, not 
only had the aunt had diphtheria, but that there had been 
four other cases in the house at the same time. He was 

rsuaded that the disease had been brought from the house 
in Sutherland-avenue to Euston-buildings. 

The coroner, in summing up, suggested to the jury that 
they might consider the desirability of adding a rider 
to their verdict calling attention to the importance 
of hospital accommodation being provided for cases of 
diphtheria. 

The jury, after consultation, returned the following 
verdict: ‘* That the deceased expired from diphtheria, 
which they say is from a cpremait cause ; and they are 
further of opinion that the disease, having terminated 
fatally in three cases in the same family, was introduced b 
a servant who had just left her situation in Sutherland- 
avenue, Paddington, suffering from the same disease from 
which inmates of the same house were also suffering; and 
the jurors further say that the sanitary arrangements of 
Euston-buildings are in good order. They have also heard 
in evidence that there is no hospital for the reception of 
diphtheritic patients, and they would strongly urge upon 
the Metropolitan Asylums Board the necessity of making 
provision for such cases at once; and they further desire to 
call the special attention of the Local Government Board to 
the case, in order that immediate action may be taken.” 


FooTsaLL CAsuALTIES.—During a football match 
on Saturday last, between the St. Helens Recreation and 
Aa (A teams), John Pendlebury had his collar bone 
broken. In a match at Parr, between the Globe Recreation 


and Thatto Heath, a player named Hart had his leg 


fractured. A man named Howard sprained his knee while 
playing for St. Helens against the Rochdale Hornets. 

tewart Milne, captain of a local team, while playing a 
match at Cowie, Stonehaven, last week, sustained a bad 
dislocation of his collar bone. 


Public Health and Poor Tawv, 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sittingbourne Urban District.—Notwithstanding some 
prevalence of enteric fever and of scarlatina, Dr. Sutton 
reports a death-rate of 14°7 per 1000 living in this urban 
district. The infectious hospital rendered useful service; 
but some parents had no medical attendance, and the cases 
in their houses did not become known in time; whilst others, 
for reasons of their own, kept the disease a secret, and even 
avoided, until the occurrence was detected, applying for 
disinfectants. In all, eleven patients were admitted for 
scarlatina, and twenty-one for enteric fever, the only deaths 
being two fatal cases of the latter disease. Care is being 
given in the district to the sanitary state of the various 
dairies, cowsheds, and slaughterhouses, and nuisance 
removal is being steadily maintained. 

Milton Rural District.—In this district Dr. Sutton states 
that the death-rate from all causes in 1887 was 12°11 per 
1000, and apart from deaths amongst outside cases of in- 
fectious disease in the Sittingbourne and Milton joint 
hospital, which lies in this rural district, the zymotie 
mortality was very trivial. Wells found to be polluted 
have been closed, and, where necessary, proceedings have 
been threatened and taken to secure abatement of nuisances, 
dampness of houses, and other conditions tending to injure 
health. Extension of the Sittingbourne waterworks supply 
is going on, and thus one of the greatest sources of danger 
to a rural district—namely, resort to shallow wells—is 
steadily being diminished. 

Epping Rural District.—A detailed account is given by 
Mr. T. Fowler as to the occurrences of infectious disease 
during 1887, together with the action taken in each case and 
the result attained, the principal diseases prevalent mek 
been scarlatina and enteric fever. The district is now muc 
more free than it was from diphtheria; improvements which 
have taken place by opening up the forest about dwellings, 
together with increased sunlight and freedom from damp- 
ness, being believed to have had a restraining influence 
upon the disease. Water supply is steadily improving in 
the district, the East London supply ex- 
tended. New works of sewerage have also been in progress 
throughout Chingford parish, and the cesspools have been 
filled in. So, also, similar improvements are going on at 
Buckhurst Hill and Chigwell. 

Basford Rural District.—This district contains a number 
of populous places, and its inhabitants are now estimated 
at over 51,000. The vital statistics for 1887 are carefull 
discussed by Dr. Boobbyer, the total death-rate being 14° 
per 1000. Of the so-called zymotic diseases there were 
18 deaths from enteric fever and 27 from diarrhea, but the 
rate, both as regards separate diseases and as a whole, is 
decidedly below the average. Each of the several outbreaks 
of infectious disease is fully reported on, and an account is 
given of the preventive measures adopted. There is also 
an excellent account of the current sanitary work, which 
includes an explanation of the principles on which over- 
crowding needs to be dealt with. 

Birkenhead Urban District.—In dealing at length with 
the vital statistics of this borough, Mr. Francis Vacher 
gives the estimated population at 97,703, the number of 
persons per acre as 25°3, the birth-rate per 1000 as 32°35, 
and the death-rate from all causes as 21°01. The zymotic 
rate was 3°16 per 1000, which is excessive, the main cause 
of the excess being a fatality from scarlatina and measles. 
Fever was below the average in point of mortality; typhus 
caused 3 deaths, but by the aid of the fever hospital this 
disease was checked. No less than 2435 cases of infectious 
disease were notified under the local Act dealing with this 
subject; but of these only 58 were isolated in the infectious 
hospital. A special report on the working of the system of 
joc oon | notification is included in the annual report, and 
amongst the practical difficulties met with in its adminis- 
tration there is one which is due to a charge being made 
for disinfecting bedding &c., an arrangement under which 

le do their utmost to secure certificates from their 
medical attendants to the effect that such disinfection has 
already been satisfactorily carried out. To some extent 
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this difficulty has been met, but the , epee practice of 
— a public staff and a public disinfector, the cost of 
which is defrayed out of the rates, for are ggg and 
apart from payments, has not yet been reso to. Speak- 
ing generally, Mr. Vacher is of opinion that the mortality 
from diseases required to be notified has much decreased 
since 1882. Householders, it is stated, rarely notify direct 
to the authority, but the requirement that they should do 
so is still re ed as necessary to meet those cases in which 
no duly qualified medical practitioner is called in; and it is 
regarded as otherwise helpful, because it probably assists the 
medical practitioner by making easy and simple that which 
otherwise might be an invidious task. 

Portsmouth Urban District.—Beyond seeing the ultimate 
scarring of the faces of such unvaccinated persons as contract 
small-pox but escape death, the general public have little 
notion of the hideous character of that disease as it ap 
when uncontrolled by vaccination, and Dr. Mumby seeks to 
inculeate the lesson of the desirability of vaccination by 
reproducing in his report pho phs of the faces of two 
patients at the eleventh day of the disease. The unvacci- 
nated patient exhibits the well-known features which result 
from confluent small-pox ; the face of the vaccinated patient 
of itself tells of the lightness of his attack. Every case, 
except two, was taken to the infectious hospital, and this 
isolation, aided by vaccination, rapidly put an end to the 
epidemic which occurred. As regards enteric fever, 1249 
cases were reported in 1886, 554 in 1887; the correspondin 
number of deaths being 124 and 53. Kingston Suffered 
exceptionally, and Dr. Mumby cannot dissociate this from 
the erection of houses on sites where formerly lay mounds 
of town refuse, deposited there before being used for 
brick-burning. Faulty sewers have also been responsible for 
its occurrence; but the new system will, it is hoped, before 
long, secure a large and substantial abatement of this pre- 
ventable disease. The general death-rate in a i nee of 
137,916 was 19°45 ic 1000, it having varied between 9°48 
in the Southsea and 26°69 in the Kingston divisions. 

Margate Urban District.—Quarterly returns for com- 
paratively small populations cannot, as a rule, be taken 
alone as having much weight in the sanitary history of a 
place ; but in view of the special circumstances which have 
attached to Margate, we note that for the second quarter of 
this year the death-rate stood at only 12:4 per 1000, 
and the zymotic rate at 0°6. This, if in any degree main- 
tained, would be a valuable record ; but, oe alone, 
its significance must not be over-rated. Fortunately, there 
was no death from typhoid fever between April and August, 
both inclusive, and we hope the same immunity will be 
maintained during the autumn months, which are those 
when that disease tends mostly to prevail. Dr. Scartliff 
refers to the value of the infectious hospital. Such an 
institution is a great safeguard, but we can hardly apply 
the term ‘‘ excellent” to a hospital which has for years past 
been admitted to need amendment in several important 
respects. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5610 births 
and 3187 deaths were registered during the week ending 
Sept. 15th. The annual rate of mortality, which had been 
18°1, 17°5, and 17°8 per 1000 in the —- three weeks, 
declined again last week to 17°7. ring the first eleven 
weeks of the currerit quarter the death-rate in these towns 
averaged but 16°7 per 1000, and was 4°4 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 13°2 in 
Oldham, 13°4in Wolverhampton, 13-9 in Leicester, and 14-2 
in Hull and in Sunderland. The rates in the other towns 
ran upwards to 25°7 in Manchester, 25°8 in Preston, 
25°9 in Blackburn, and 26°2 in Norwich. The deaths 
referred to the principal zymotic diseases, which had been 
582 and 638 in the preceding two weeks, were last 
week 622; they included 391 from diarrhea, 67 from 
whooping-cough, 57 from scarlet fever, 39 from measles, 
35 from diphtheria, 32 from ‘‘fever” (principally enteric), and 
only 1 from small-pox. The lowest death-rates last week 
from the te of these ic diseases were recorded 
in Oldham and Huddersfield, and the highest rates in 
Leeds, Norwich, Brighton, and Preston. Diarrhea showed 
the greatest mortality in Brighton, Leeds, Sheffield, Leicester, 


and Preston; whooping-cough, in Halifax and Norwich ; 
searlet fever, in Derby and Blackburn; and ‘“ fever” in 
Birkenhead. The mortality from measles was, generally 
speaking, low. The 35 deaths from diphtheria included 
18 in London, 3 in Manchester, 2 in Brighton, 2 in Ports- 
mouth, 2 in Salford, and 2 in Sheffield. Small-pox caused 
one death in Preston, but not one in London or in any of 
the twenty-six other | towns. The Metropolitan 
Asylum Hospitals and the Highgate Small-pox Hospital 
contained only 1 small-pox patient at the end of the week. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital was 
826 at the end of the week, against numbers increasing from 
774 to 805 in the preceding three weeks; 93 cases were 
admitted during the week, against 93 and 79 in the pre- 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 130 and 148 
in the preceding two weeks, further rose last week to 184, 
and exceeded the corrected ave by 2. The causes of 
47, or 1°5 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
— or by acoroner. All the causes of death were 

uly certified in Bristol, Hull, Leicester, Newcastle-upon- 
ayne, and Portsmouth, and in seven other smaller towns. 
The 1 t proportions of uncertified deaths were registered 
in Huddersfield, Liverpool, and Manchester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the four preceding weeks from 17°3 
to 16:0, was in 16°0 in the week ending Sept. 15th; this. 
rate was 1‘7 below the mean rate during the same week 
in the twenty-eight large English towns. The rates in 
these Scotch towns ranged last week from 10°] and 13°9 in 
Greenock and Edinburgh, to 22°4 in Perth and 26°1 in 
Paisley. The 405 deaths in the eight towns corresponded 
with the number in the previous week, and included 29 which 
were referred to diarrhea, 8 to “‘ fever” (principally enteric), 
7 to whooping-cough, 4 to scarlet fever, 4 to measles, 3 
diphtheria, and not one to small-pox; in all, 55 deaths 
resulted from these principal zymotie diseases, against 42, 
44, and 51 in the preceding three weeks. These 55 deaths 
were an to an annual rate of 2-2 per 1000, which was 1°3 
below the mean rate from the same diseases in the twenty- 
o— English towns. The deaths attributed to diarrhea, 
which had been 16 and 25 in the preceding two weeks, 
further rose last week to 29, but were 26 below the number 
referred to the same cause in the corresponding week of last 
yew: 15 occurred in Glasgow, 5 in Edinburgh, and 3 in 

ndee. The 8 deaths referred to ‘‘fever” showed an 


increase of 6 seen the number in the previous week, and 


included 2 in Edinburgh, 2 in Aberdeen, and 2 in Paisley. 
Five of the 7 deaths from whooping-cough, 3 of the 4 from 
scarlet fever, and 2 of the 3 from diphtheria were returned 
in Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 
56 and 71 in the previous two weeks, were last week 69, 
and were 8 below the number in the corresponding week of 
last fee 3 The causes of 45, or more than 11 per cent., of 
the deaths registered in the eight towns during the week 
were not certilied. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 17°9, 
20°4, and 21°7 per 1000 in the preceding three weeks, 
declined again to 19°4 in the week ending Sept. 15th. During 
the first eleven weeks of the current quarter the death- 
rate in the city averaged 19°9 per 1000, the mean rate 
during the same period being 16°2 in London and 15% in 
Edinburgh. The 131 deaths in Dublin showed a decline 
of 16 from the number in the previous week; they in- 
cluded 10 which were referred to diarrhea, 3 to scarlet 
fever, 3 to waco aes 1 to measles, 1 to “fever” 
(typhus, enteric, or ill-defined), and not one either to small- 
pox or diphtheria. Thus 18 deaths resulted from these 
principal zymotic diseases, against 19 and 21 in the pre- 
ceding two weeks; these were equal to an annual rate of 
2°7 per 1000, the rate from the same diseases being 2°9 in 
London and 1°4 in Edin The deaths attributed to 
diarrhea, which had been 7 and 12 in the previous two 
week 10. cases both of scarlet 

ver of whooping-cough sho’ a slight i upon 
recent weekly numbers, while the fatality from “fever” 


| 
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was smaller than in any recent week. Three deaths from 
violence and only 1 inquest case were registered; and 31, 
or nearly a quarter, of the deaths occurred in public insti- 
tutions. The causes of 26, or nearly 20 per cent., of the 
deaths in the city were not certified. 


SPANISH PUBLIC HEALTH STATISTICS. 


Among the many recent evidences of progress in Spain 
it is satisfactory to note an awakening interest in public 
health matters, and generally in vital statistics, without 
which effective sanitary administration is impossible. A 
huge volume of more than a thousand as recently 
been issued by the Geographical and Statistical Institute of 
Spain, which contains, among various statistical informa- 
tion relating to the movement of the population, tables 
showing the marriage-rate, birth-rate, and death-rate in 
that country during the ten years 1861-70, and in the more 
recent seven years 1878-84. Between 1870 and 1878 the 
government of the country was so disorganised that no 
vital statistics for those years have ever been published. 
The enumerated population of Spain at the last census in 
1877 was rather more than 16,500,000, showing an unusual 
equality between the sexes, there being only 104 females to 
each 100 males. The marriage-rate, or rate of persons mar- 
ried, which had been equal to 15-2 per 1000 in the ten years 
1861-70, declined to 13-0 in the seven more recent years 
1878-84 ; it may be noted, however, that the marriage rate 
in Spain touched the lowest point (12-0) in 1882, and that it 
had increased to 13°4 in 1884. The birth-rate has in recent 
years also declined, but not in the same proportion as the 
marriage-rate ; the birth-rate, which averaged 37°5 in the 
ten years 1861-70, was 36°6 in the seven years 1878-84. The 
proportion ofillegitimate births, which had been 5:50 percent. 
of the total births in the earlier of these two periods, declined 
to 4°67 in the later period ; the proportion of illegitimate 
births in England is now about 4°80 per cent., but in other 
European countries it ranges from 1-22 in Greece to 15-24 per 
cent. in Bavaria. The proportion of still-births in Spain in 
the five years 1878-82 is stated to have been but 1°32 per 
cent. ; but the accuracy of this ratio may well be doubted, 
since in most of the other European countries in which 
statistics of still-birth are published the proportion 
ranges between 4 and 5 per cent. The mean annual 
death-rate in Spain in the ten years 1861-70 was 30°] 
per 1000, while in the more recent seven years the rate 
rose to 31°0; in this last period the lowest rate was 302 
in 1880, and the highest 33:1 in 1883. Without more 

recise knowledge of the system of registration prevailing 
in Spain than that supplied by the volume before us, it is 
‘impossible to estimate correctly the true value of these 
vital statistics; but it may safely be assumed that the 
death-rate is not overstated. It may be stated that the 
population of the kingdom in each year since the last 
census in 1877 appears to have been estimated by the 
addition from time to time of the excess of registered births 
over registered deaths, no account veing taken of the effect 
of emigration and immigration upon the population of the 
country, which, however, may not very seriously affect the 
population of the whole kingdom. The serious import of a 
mean annual death-rate of 31°0 per 1000 in Spain during 
the seven years 1878-84 will not, it may be hoped, fail to 
impress — the Government of that country the urgent 
necessity for sanitary reform, for the highest death-rate in 
England and Wales during the last fifty years was 25°1 in 
1849, when a severe epidemic of Asiatic cholera prevailed. 
A mean death-rate of 31 ~ 1000 for the whole of Spain, 
moreover, necessarily implies that rates of mortality from 
40 to 50 per 1000 prevail in some of the urban aggregations, 
for we may be assured that in the sparsely populated rural 
alistricts the death-rates cannot y ap 31 per 1000. 


POPULATION OF ST. PETERSBURG. 


The population of St. Petersburg entitles it to rank as 
the fourth Euro; city, London, Paris, and Berlin being 
‘the only cities that in this respect can claim precedence to 
it. A census of the population of St. Petersburg taken at 
the end of June last resulted in the enumeration of 842,883 
persons, showing a decline of 85,133, or more than 10 per 
-cent., from the enumerated number at the previous census 
4n 1881. It should be stated that the census in 188] was 
taken in the winter, which, it is — partially accounts for 
‘the decline of population. It would appear to be somewhat 


doubtful, however, whether the population of St. Peters- 
burg is larger in winter than in summer, for it is admitted 
that the census number enumerated in June last includes 
41,696 workmen from the provinces engaged on building 
works which can only be carried on in the summer. That the 
population of the city is declining has long been admitted, 
moreover, by the municipal authorities. A noticeable feature 
of the St. Petenbunr population is the excess of mal 

in striking contrast to the excess of females in nearly 

other European cities. Of the population enumerated in 
June last, the males were in the proportion of 138 to 100 
females ; and, of persons aged upwards of sixteen years, 
the males were as 146 to 100 females. In this remarkable 
excess of males the sex proportion of the St. Petersburg 
population somewhat resembles that of the t Indian 


cities, where the males almost invariably show a large 
excess. In the population of London, enumerated at the last 
census, in 1881, the males were but 89 to each 100 of females. 


Correspondence. 


Audi alteram partem.” 


THE USE OF ANASTHETICS. 
To the Editors of THe LANCET. 

Srrs,—As a subscriber to and a reader of THE LANCET 
since I entered the profession, I ask your permission to state 
some objections to your leader on chloroform, which appeared 
in your issue of the 15th inst. Your paper is so much read 
both by the profession and the lay public, and your opinion 
on all that concerns the art of medicine is so much valued, 
that any exaggeration on your part would be productive of 
serious results, particularly so if such exaggeration is likely 
to alarm the public and prejudice them against a powerful 
and, I think, most valuable anesthetic. If, by exciting a 
popular prejudice against chloroform, you make the practice 
of operative surgery more difficult, you do a grievous wrong 
to the surgeon, and you inflict an injury on the public. 

The following e appears to me as particular] 
objectionable: ‘‘ We have 5 us the records of at least 
six deaths which appear unnecessary, since in none of the 
instances does it transpire that any cause existed which 
prevented the employment of ether rather than chloroform,” 
And a little further on the following passage, which you 
quote as if dissatisfied with its accuracy: ‘‘ The patient 
“succumbed owing to failure of the heart, brought about 
by struggling whilst being chloroformed.’” And you 
finally conclude that ‘beyond cavil chloroform is a 
dangerous anesthetic.” May not some of the six 
deaths have been due to idiosyncrasy? Experience has 
tanght surgeons that there is an ether as well as a 
chloroform idiosynerasy. Can none of the six deaths 
be ascribed to incompetence of the administrator, or to 
shock from imperfect anesthesia? Does not the fact of 
struggling during the administration of the agent tell of 
want of due care being taken not to hurry the chloroform 
narcosis? Do you think that because six persons died 
under chloroform anesthesia you may fairly imply that 
if ether had been used they would all six be alive to-day? 
You set up the question of ether versus chloroform because 
of “the ever-increasing mortality from” the latter. If the 
agent was of itself dangerous, the mortality would have 
been equally high, if not more so, when it was first intro- 
duced as an anesthetic by Professor Ives, of Yale Coll 
in 1832. More care is now taken with its purification, 
we are better able to combat untoward symptoms. 
fore, if we have ‘‘an ever-in i mortality” from its 
use, the increase must be due to incompetent adminis- 
trators. 

You give, in support of _— unqualified condemnation of 
chloroform, a summ othnagel’s and Ungar’s experi- 
ments on rabbits tod ba and I place before your readers 
some extracts from two very valuable pamphlets that 
appeared in America during the autumn of last year, which, 
in my opinion, prove beyond ail cavil that chloroform is the 
safest and best of anzsthetics. The pamphlets to which I 
refer are: ‘‘The Choice of General Anesthetics,” by Hunter 
M‘Guire, M.D., LL.D., Richmond, Virginia, being a reprint 
of a paper read before the Medical Society of Virginia in 
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October, 1887 ; and ‘‘ Chloroform, the best of Anzsthetics,” 
by Julian J. Chisolm, M.D., being a reprint of a paper read 
before the Baltimore Academy of Medicine. 

Dr. M‘Guire, whose experience as medical director of 
the 2nd Army Corps of the fag of Northern Virginia has 
been very large, writes: ‘‘In the beginning of this paper I 
said that I thought chloroform the safer agent in cardiac 
troubles. I wish to except from this class a nervously weak 
heart. In organic valvular disease of the heart, with the 
usual compensative muscular ot § me , I have given 
chloroform hundreds of times, and never =| cause for alarm. 
On the contrary, the heart’s action became usually more 

uiet and regular, and chloroform is safer here than ether. 
Bat in a heart weak from fatty degeneration, or from loss of 
blood, or great anemia from other causes, any anzsthetic is 
hazardous; but chloroform, I believe, is more dangerous 
than ether.” And in: “In all operations about the 
face or throat, where blood or other fluids may escape into 
the windpipe, ether is the more dangerous, and chloroform 
the safer agent to use. I do not think I ever saw the 
irritability of the larynx or trachea entirely lost in anesthesia 
from chloroform, but I have seen this happen in ether cases ; 
the sensibility or reflex irritability is for the time abolished, 
and foreign substances easily find their way into the wind- 
pipe.” Further on the following sentence occurs: “It is a 

ignificant fact, too, that Nussbaum has seen in mili 
life 40,000 administrations of chloroform without an acci- 
dent; and that in the Confederate Army Corps to which I 
was attached as medical director chloroform was given 
28,000 times without a death ascribed to its use.” Of 
ether, Dr. M‘Guire writes: ‘In ether, several minutes 
after the vapour is taken away and all danger from the 
anzsthetic is euppeees to have passed, when all ether vapour 
we would think had escaped from the lungs, dangerous 
symptoms 7 resent themselves, from which the 
patient is with difficulty rescued, or even death itself takes 
place. Or, again, hours, or even days, after ether has been 

iven, acute nephritis or pneumonia, directly traceable to 
the ether, occurs, threatening the life or causing the death 
of the patient.” Further, of chloroform he writes: ‘In 
either young or old, or in cases where cardiac, renal, or 
ted, as a rule, I think, chloro- 
Such is the opinion of this great surgeon, 


trouble is sus 
orm is safer.” 
who sums up the evidence with the impartiality of an 
ay, judge and the candour of a Virginian gentleman. 

. Chisolm, whose pamphlet, ‘‘Chloroform, the best of 


Anesthetics,” from which I quote, was issued this year, 
writes: ‘‘At the Edinburgh Infirmary, during a period of 
twenty-eight years from the introduction of chloroform into 
surgical practice, only two deaths had been attributed to 
chloroform, which, according to Kerr, is one death in 
36,500 administrations. Elser of Strasburg had used chlero- 
form 16,000 times, and had never seen a fatal case; Kidd 
of London 10,000 times, without a death; Dr. Bardeleben 
of Berlin 30,000 times before meeting with a death; French 
surgeons in the Crimea 30,000 cases, and not one fatal 
issue; English surgeons in the Crimea 12,000 times, with 
one single death reported as attributed to it; M‘Guire, of 
Jackson’s corps, 28,000 times, and no death; Richardson had 
seen it used in the London hospitals 15,000 times before he 
met with the first fatal case ; Billroth of Vienna 12,500 times 
before he met with his first accident.” He further states 
that in the Federal army it was administered in 80,000 
cases. In thirty-seven cases fatal results have been ascribed 
to its use. The Federal authorities make the followin; 
comment : ‘‘ Considering the great number of cases in whic 
chloroform was appli a during and after the 
exciting circumstances of a battle, when expedition was a 
matter of necessity, it is remarkable that not more cases of 
death from this agent have been recorded. With what 
oa the fatal issue in these cases here cited is chargeable 
the anesthetics the reader must judge for himself.” To 
is Dr. Chisolm adds his own experience of fully 10,000 
cases without a single death. Hecollected an array of 300,000 
administrations of chloroform, with forty-three deaths; even 
attributing them all to idiosyncrasy, which calls for a most 
unbounded charity, and we only have one death in 70,000 
cases. Can any stronger proof of the excessive rarity of 
the fatal idiosynerasy in chloroform be needed?” And just 
one more quotation : “ Bronchial troubles are also (with 
renal) considered antagonistic to the safe administration of 
sulphuric ether, not directly, but indirectly. In such cases, 
after the operation has been completed and the resusci- 
tated patient has been put to bed a fatal pneumonia has 


developed, which follows too often the administration of 
ether to be considered a mere coincidence. This fatal 
pneumonia has not been noticed as a sequel of chloroform 
anesthesia. Using chloroform exclusively, I have never 
thought it n to examine the urine or the 
chest for lung diseases, and have had no occasion to 
regret my seeming neglect in this connexion. From the 
standpoint of my own personal experience, I know of no 
organic lesion which contra-indicates the careful and 
thorough administration of chloroform. Chloroform, when 
judiciously used, is one of the safest active remedies of the 
materia medica, supplying nearly every good and avoiding 
nearly every danger.” 

Allow me just to add that from the earliest days of 
surgery anesthetics were known, and that with and 
without anesthetics brain and abdominal surgery were 
practised. Moulins, O’Hallaron, and Dupuytren made a 
reputation in the former, and McDowell of Kentucky 
revived laparotomy, following—perhaps unconsciously —the 
incisions pictured in the ‘‘ Armentarium Chirurgicum” of 
Senectetus, of 1661 ; and the successes of Anthony de Pozzi 
and Fontanus, both of whom excised successfully the 
spleen, are recorded in the second volume of the folio 

ition of Morgagni, and they may also be found in 
William Cooke’s abridged translation; and I have no 
doubt that you are aware of the fact that, in 1549, 
Zaccharelli and Fioravanti at Naples successfully per- 
formed splenectomy. Anesthetics gradually became dis- 
used during the eighteenth century ; but, as late as 1775, 
Dr. Colin Hossack of Colchester, physician to Frederick, 
Prince of Wales, translated the formula of Boerhaave’s 
celebrated anzsthetic powder, of which half was ‘to be 
taken one hour before the operation.” But I quite agree 
with your article that Guthrie’s discovery, inion. 
facilitates surgery and allows the operator more leisure for 
the completion of the peritoneal toilet. I, however, hold 
that the high mortality, when it does occur, is due to the 
faulty administration of the chloroform, and cannot rightly 
be ascribed to any unsuitability of the agent as the best of 
anesthetics. I am, Sirs, yours 

GEORGE Foy, F.R.C.S. 

Lower Gardiner-street, Dublin, Sept. 5th, 1888. P 

*,* Mr. Foy’s letter affords proof of the accuracy of our 
remarks ; while his quotations, when read by the light of 
more recent knowledge of the subject, invalidate Mr. Foy’s: 
argument. Those who are familiar with American methods. 
of ether-giving will naturally repudiate any conclusions: 
based upon the experience of American surgeons, since the 
routine drenching with ether in vogue in the United States 
has no counterpart amongst skilled anesthetists here. 
Sequelz such as those described by Dr. McGuire are prac 
tically unknown in England, Dr. Chisolm may not have 
lost any patients from chloroform, but he has published 
accounts of several cases in which he confesses he thought. 
death was imminent. The statistics quoted by Mr. Foy, 
and borrowed from Drs. McGuire and Chisolm, are really 
out of date, and unhappily give too low a percentage of 
deaths. Even accepting them, they show a far higher 
death-rate than can be obtained from ether. It matters 
nothing, if the patient dies, whether we attribute the 
fatality to ‘‘ idiosyncrasy,” ‘‘ incompetence,” or what not, 
for by Mr. Foy’s own showing the same conditions obtain 
for ether as for chloroform, and yet far fewer deaths result. 
from the former than from the latter agent. Putting aside 
statistics and individual preferences for chloroform, we are 
bound to admit its dangers as compared with ether, by the 
proofs given of its physiological action in mammals.—Ep. L- 


THE CONTAGIOUS DISEASES ACTS. 
To the Editors of THE LANCET. 

Srrs,—When trying to promote legislation to protect the 
community from venereal disease, it is a mistake to point. 
to men in the army and navy as the chief sufferers, for those 
who denounce all attempts to hold the State responsible for 
the evils of prostitution care nothing for the sufferings of 
soldiers and sailors, and even maintain that in the interests 
of liberty every man must be free to contract disease ar 
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not as he pleases; and, besides, the ‘“‘unco guid,” in their 
detestable pharisaical malice, will even rejoice to learn that 
the victim to vice is the victim to disease, while many of 
those who are not blinded by self-righteous brutality will 
argue that the good old principle, ‘‘let the buyer beware,” 
must hold good in all the dealings between adults. It is a 
mistake to appeal to the pockets of the ratepayers and to 
urge the magnitude of the national loss from disablement 
of soldiers and sailors by disease, for the opponents of 
legislation have then the advantage of posing as the 
champions of morality against those who would treat virtue 
and liberty as mere questions of money or expediency, and 
they will rightly denounce all attempts to decide questions 
of morality by a computation of the number of pounds to be 
ined or lost. It is a mistake to lay all the blame for 
efective legislation on the public or the Government, for 
the public can only be held responsible according to their 
knowledge, and the Government can only act as representa- 
tives of the people. It is also a mistake to ask for special 
legislation for the prevention of any rticular disease, since 
it is similar to a request for special legislation to prevent 
one man from assaulting another with a hammer. 

Having pointed out the methods of procedure which 
cannot be advocated with success or reason, it is necessary 
to lay down those which cannot be objected to by any 
intelligent man. The fact must be made known that 
thousands of innocent women and children in London are 
at the present moment suffering from the effects of syphilis, 
although they are very seldom aware of the cause of all 
their misery. The healthy blooming girl marries a man 
who is apparently in perfect health, and yet within a year 
of marriage she has a miscarriage of a putrid child, or she 
has a pining shrivelled child prematurely born, or she has 
an apparently healthy child which in a few weeks becomes 
afflicted with some skin disease, and probably remains a 
pallid, unhealthy victim of vice for life; and no matter how 
sound the constitution of the mother may have been, she 
has in some way suffered injury from which she will never 
perfectly recover. How often is the husband or the wife or 
the children taught the truth by the medical practitioner? 
I have not the moral courage to tell some people plainly 
that they are the victims of syphilis, and if I did, an action 
for libel might result. The real culprit is the medical pro- 
fession as a body, for it has kept the public in ignorance of 
the facts, and has thrown a deat of mystery around 
venereal diseases as if they must belong to some different 
category from all other diseases. The sufferers from 
syphilis in London are in every street and in every 
grade of society, but in most cases the symptoms are so 
slight that the chronic skin diseases, the chronic eye diseases, 
the miscarriages, and the pallid feeble children are supposed 
to be sent by Providence.. I attempted two years ago, in my 
work on ‘ Disease and Sin,” to convince both divinity and 
medical students that it is blasphemy to say that any disease 
issent by God, and that everyone who assists to maintain a 
condition of disease, or who neglects to assist in preventing 
it, is not only a sinner but acriminal. The man or woman 
who propagates a contagious disease, the preacher who 
interferes with any means of prevention, and the Govern- 
ment which neglects to adopt all practicable means of 
prevention, are all to be ed as engaged in warfare 
against the happiness of mankind. We require honesty 
enough to eall a spade a spade, and when a man dies 
from small-pox or typhoid fever, instead of profanely saying 
that it was the will of God that the death should occur, 
‘we ought to demand an investigation in order to discover 
the cause. 

The demand for special legislation is illogical, since aman 
is a criminal whether he injures another with a hammer, or 
with vitriol, or with poison ; and everyone isa criminal who 
knowingly injures another with small-pox, or with sear- 
latina, or withsyphilis. The general principle ought to be laid 
down that he who wilfully or culpably injures another is a 
criminal, who must be liable to damages for the injury, and 
must be punished by imprisonment or fine besides. The 
punishment must be in proportion to the injury inflicted 
and to the power over the cause, so that, while the pro- 
pagator of scarlatina may sometimes be dismissed without 
punishment owing to his inability to know with certainty 
that he was a propagator of infective material, there can be 
no excuse taken for him who disfigures another with small- 

ox. The victim of scarlatina or small-pox may enjoy as 
good health for the remainder of his life as if he had never 
suffered from disease, and his children will be unaffected; 


but the pro tor of syphilis is guilty of the test 
crime that can be sane. since the constitution of the 
victim is not only ruined, but his children are 

murdered and the happiness of his wife destroyed. Hence 
it is the plain duty of every civilised Government to sentence 
the man or woman who propagates syphilis to a prolonged 
period of penal servitude; and every man or woman who 


attempts to inflict the grievous bodily injury of yt me 


upon the other, whether by solicitation or by yie ing to 
solicitation, ought to receive a punishment of not less t 
one year’s imprisonment with hard labour. Any man or 
woman who is found suffering from syphilis, and who has 
wilfully neglected to report the evil to the constituted 
authorities, ought to be punished. Thousands of children 
in London are calling to Heaven for vengeance against 
preachers, doctors, legislators, and parents who by their 
ignorance, perversity, or neglect are guilty of murdering the 
innocent by years of torture, and of denying to future 
nerations the health which Providence intended should 
the birthright of every human being. The remedy for 
the evil is so plain and simple that the nation which does 
not adopt it is not worthy of the blessing of health; but 
it seems that thousands of years of evolution and education 
cannot produce a man with as much common sense as 
Moses. I am, Sirs, yours very truly, 
Sept. 15th, 1888. A MEDICAL MUSER 


To the Editors of THE LANCET. 

Srrs,—As you have given publicity to a portion of my 
letter, and have criticised it rather severely, I ask you to 
publish this reply, as otherwise some misunderstanding as 
to my opinions may arise. I think, if you refer to my letter, 
you will see that I consider “that nothing could be done on 
the basis of the late Acts during the existence of the 
present House of Commons,” not that I consider that 
nothing can ever be done. I cannot admit that I have 
fallen into two errors. With regard to the first of these, 
I do not think that it is untrue “that the Acts were 
directed against one sex—i.e., the female.” Anyway, they 
were largely supposed to be so, and this was the ag 
cause of the successful opposition to them. Also, I do not 
accept the theory of spontaneous generation, and therefore 
for the present I must decline to admit that the ‘greater 
amount of venereal disease is created by prostitutes.” No 
woman can create specific disease, and she cannot even 
propagate” it unless she has herself been infected by a 
previously diseased person, presumably a man. in, I 
submit that it is not an ‘untenable proposition” that 
“men are equally guilty with prostitutes in spreading 
disease.” Anyone who knows how comparatively respect- 
able servants girls are infected by soldiers and sailors would 
consider that the men are more guilty; and as these men 
are not driven by want of money to “spread disease,” 
morally they are much worse than the prostitute, who is 
condemned to ‘‘ spread disease” or starve. I say, without 
fear of contradiction, that if the men of the army and na 
were periodically examined, before being allow 
leave, an immense reduction of disease would be effected. 

I am, Sirs, your obedient servant, 
Southsea, Sept. 15th, 1888. ALBERT BENTHALL. 


TREATMENT OF ECZEMA. 
To the Editors of THE LANCET. 

Srrs,—In June of this year a communication by me 
appeared in THE LANCET on the treatment of eczema simplex 
as affecting the fingers and backs of the hands especially, 
Since then I have had su ted to me, and tried with 
excellent results, a new method of treating eczema of the 
palms of the hand and soles of the feet. This I wish 
strongly to commend to the consideration of the profession. 
In eczema sclerosum we find the skin thickened and hard. 
Large dry flakes of epidermis are firmly adherent to the 
corium below, SS only at their periphery. The 
primary lesion, however, is always a vesicle; but this is 
seldom seen, its life history being very evanescent. Let us 
follow the plan adopted in the article referred to, and pro- 
ceed to consider— 

1. The medicinal treatment.—(a) External. Well soak 
the hands for several minutes in soft hot water; cleanse 
them with ‘‘ lanoline eucalyptine,” or lanoline coal-tar soap. 
Then get some fresh hot water. Now place on the palms 
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some of the animal fat, and rub it well in with a piece of 
micestone. However brittle and hard the epidermis may 
, it is quickly removed, sometimes in large pieces, leaving 
the subjacent skin smooth, soft, and supple. This causes 
no contracture of the skin, and consequently no cracks or 
fissures. The skin does not accumulate for twenty-four 
hours, more or less We repeat this procedure every second 
or third day, after each sitting smearing the surface with a 
little napthol lanoline pomade. The same object as the 
above can be achieved by using the salicylic plaster muslin 
of Unna, but it has this fatal disadvantage—it requires 
constant application, whereas my method requires no strap- 
ing or bandage whatever. (b) Internal. Small doses of 
iquor potassze—half a drachm or less soon after food—prove 
of t service. How this acts I am not in a position to 
explain. It may be that it helps the assimilation of the 
food by emulsifying fats, or perhaps it prevents those fer- 
mentative changes which I believe take place in the 
blood of many eczematous patients. 
2. Dietetic medication. ma “av meals should be adopted, 
and in the majority of cases three a day. Tea should be 
en of only once a day, cocoa supplanting it at break- 
t. Meat, not with too much indigestible fat to it, and 
with fresh vegetables, followed by fruit, should be allowed 
once, and this at dinner. Take old bread in place of 
tatoes, and brown instead of white. It matters not what 
e diathesis of the patient—he should avoid alcohol in any 
form, all pastry, sugar, and such other circulatory excitants. 
3. The hygienic and general indications are to clothe the 
sufferer in woollen garments, whatever the season, the light 
materials being worn in summer. An equable temperature 
of the whole is thus maintained, and the deficient 
fluid secretions of the hand accounted for. Proper and 
sufficient exercise must be indulged in, a pair of kid gloves 
being worn during the day. ‘ The patient should sleep in a 
well-aired and lofty room, with the window slightly open, 
in a woollen sleeping suit. Some cases have undoubtedly 
some relation to incontinence in sexual matters; therefore 
the moral surroundings should be looked to. I generally 
tell my patients, whatever portion of the body the eczema 
affects, that they are to wash the parts once only every 
three days, so n is it to keep them absolutely or. 
More frequent ablution is not n —nay, is positively 
hurtful. These minor details are collectively and indi- 
vidually of great _ though at first sight they 
may not seem so. They assist the local treatment to a 
large degree, and, unless we pay attention to every one, we 
must expect what in any case is likely to happen—namely, 
a relapse of the eczema palmaris. The statements under 
headings 2 and 3 are applicable to all forms of eczema, and 
whatever their position. 
I am, Sirs, yours obediently, 
Stokesley, Sept. 1888. J. A. WETHERELL, M.B. 


THE PROTECTION OF THE MEDICAL 
PROFESSION. 
To the Editors of THE LANCET. 

Strs,—I think it is decidedly for the profession, as a body, 
to take steps to protect themselves, as it is perfectly futile 
to expect the Medical Council to take direct steps on our 
behalf—that would be altogether out of their sphere; they 
may help and direct, but I do not see how they can go beyond 
that. one thing, however, I feel sure; and that is, that 
THE LANCET at least will render a very ready and helping 
hand, as in my experience it has always done, to any really 
cause. Now as to the question what is to be done, and 

ow best to do it. I think the onus lies on the rank and file 
of the profession to take action, for if some joint and hearty 
action is not taken, we had better let things remain as they 
are, and be content to grin and bear it. I myself have had 
now over a quarter of a century’s hard work in the pro- 
fession, and I have only to look back and contrast the 
present state of the profession with its state twenty 
or thirty years to see how it has fallen in status. 
Acts are now unblushingly done which no gentleman 
would have dared to 4 in former times. Further, 
we see, owing to the unnecessary competition, the bene- 
ficent influence of sanitary science, and other causes, our 
emoluments gradually year by year getting less, while 
every day numbers beyond the real wants of the public 


are crowding into the profession, and so reducing incomes 


the question to ask you for s for that—that can be 
better done by and by. I will, however, do this: if any 
reasonable number of the rofession will help me, I will try 
to establish a league to bring about a more healthy state 
of affairs, so that we may happily become again a body 
respected and remunerated as we once were—a state of 
matters that will be for the joint benefit of us as a pro- 
fession and of the public at large.—Yours truly, roe 


September, 1888. 


PULMONARY TUBERCULOSIS. 
To the Editors of THE LANCET. 

Srrs,—Your leaders in to-day’s issue on tuberculosis and 
inhalations are refroshing. Tuberculosis is not a contagious 
disease—at least in the same way that syphilis or typhus is 
contagious. A man in good physical health cannot contract 
tuberculosis. This disease arises when every possibility of 
contagion is excluded. A diligence driver died of phthisis 
at Wiesen. There was no history of phthisis in his case, 
and there had been no death from this disease in the village 
for years before. An insanitary dwelling-house, indiscre- 
tions, and more bad native wine than wholesome food caused 
his disease. We all know instances of phthisis in country 
patients where contagion was impossible. The friends of 
the phthisical in the large Swiss Kursaals do not con- 
tract phthisis, and during winter about nineteen hours of 
the twenty-four are spent in-doors. We send a patient in 
the early stage of phthisis to Davos or Wiesen. His sputa 
are full of bacilli. He takes no physic, uses no inhalations, 
but lives well, and exercises ly. He returns after 
several months completely restored in health, and there are 
no bacilli in his sputa, if there be even any sputa. Bacilli 
come on the scene ouane abnormal constitutional state, 
and they disa) ng on the return of the normal condition 
of health. ere is the evidence that the bacilli cause 
the phthisis? We do not require guinea-pigs in the debate. 
We have the disease in man plentiful enough. Bacilli are 
nt when phthisis is active. This is the sum of our 
nowledge of these organisms. If we cremate all the 
phthisical animals in the world, there is no reason why 

phthisis should not go on afterwards, as it does now. 

Koch would have us all bacteriologists. Verneuil holds 
that inoculation would be better, and suggests that we 
should all keep a supply of guinea-pigs for the purpose. 
Perhaps the bacilli scare is best treated by ridicule, and to 
arm each of us with a microscope and some guinea-pigs, as 
the Frenchman advises, is a distinct step in this direction. 
Rectal injection of sulphuretted hydrogen is another. If 
anyone will charge a chamber of air impregnated with 
bacilli, I shall breathe it as long as he likes. I sent 
you a several days before the Glasgow meeting 
in whic repudiated inhalations in phthisis, and I am 

leased to be supported by authorities like Williams. 

indsay, and Denison. I do not think you are warranted 

in thinking Listerism a success. Lister attacks the germs. 

Lawson Tait would remove or change the pabulum on 

which they feed. In my experience Tait’s tending: is right 
in surgery, no less than in medicine. 

I am, Sirs, yours obediently 

Southport, Sept. Ist, 1888. Joun Lowe. 


MEDICAL EDUCATION IN FORMER DAYS. 
To the Editors of THE LANCET, 

Strs,—The pages of THE LANCET will soon be replete 
with accounts of the present state of medical education, and 
advice as to how it should be conducted. Could you find 
room for some account of medical education a century ago, 
copied from manuscripts in my possession? They were 
written in reply to inquiries from St. George’s Hospital in 
1792, when a controversy on this subject had arisen between 
John Hunter and his colleagues, With your leave I will 
forward the Report from St. George’s Hospital on this sub- 
ject later on. 1 have copied the manuscripts without any 
change, orthographically or otherwise, as they show the 
style of writing at that time. 

I am, Sirs, your obedient servant, 
Sept. 19th, 1888. CHARLES HAWKINS. 
“ Hatton-garden, Dec. 29th, 1792. 
DEAR — painted with: the two 


to a starvation point. I could bring forw: endless 
grievances and a’ as they now exist, but it is out of 


of St. Thomas of Guy, which was in ber, 1784, the estab’ 
rules of those hospitals at that time were that each surgeon was per- 
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mitted to receive four pupils and four dressers at a time, inclusive of 
apprentices. For instance, if a surgeon had one apprenties only, in such 
case he, the surgeon, might take three dressers ; if he had two appren- 
tices, two dressers only ; if he had three apprentices, one dresser only ; 
if he had not any apprentice, he might take four dressers. No appren- 
tice or dresser was ever known to pay a pupil fee. The names of the 
ae were, upon their admission, entered in a book at the steward’s 

ce ; and it was expected that every pupil should bring with him a 
certificate from his late master, signifying that he, the pupil, had served 
five years with diligence and sobriety. If any pupil or dresser duct 


Wednesday with us. The time in visiting the whole house is nearly one 
hour and a half. .... There is not any house surgeon at either of the 

ospitals. .... We have not any fixed days for consultations and opera- 
tions. Ifthe former should be thought necessary it may be done with 
us either Monday or Friday, as the physicians should attend at the 
same time and on the same _ The operations are generally a inted 
at twelve o'clock on one of those days that is usual to see the whole 
house. If there should be any case that requires an operation which 
would be more conveniently performed at any other time of day than 


himself improperly during his attendance — the business of the hos- 
pital, such pupil or dresser renders himself liable to be reproved or even 
expelled by the treasurer, according to the nature of the crime. Until 
of late years it was not customary to enter the names of the apprentices 
or dressers at the steward’s office ; but now it is. For many years past the 
pupil money has been and is still omens divided betwixt the six sur- 
geons and the two apothecarys of both hospitals, but previously to this 
each apothecary was limited to three pupils only —N.B. All the money 
received from apprentices and dressers is the whole and sole property of 
the surgeon, or surgeons, with whom such apprentices and dressers are 
entered at the steward's office of the respective hospitals. The number 
of pupils at these hospitals has for many genes past been unlimited, but 
the number of apprentices and dressers is not unlimited. ese rules 
and orders are made and ratitied by a Grand Court of Committee of the 
Governors of the Hospitals, and are liable to be altered by them at 
pleasure. It is with pleasure I now comply with your request, and with 
respectful compliments to yourself and to every part of your family, 
‘* Dear Sir, your most obedient and very humble servant, 
JOSEPH WARNER. 
“ To John Gunning, Esq., Old Burlington-street.” 


SURGEONS. 


“Mr. Guy's Hospital, being modelled from St. Thomas's, differs very 
little in discipline. Each surgeon sees the whole number of his patients 
once a week, when he presents out those who are cured, and gives direc- 
tions for the rest. Particular bad cases are seen every day if necessary, 

use, by a rotation, one surg at least visits the hospital every day. 
On ry 4 the physicians and amppens all meet and go in rs to 
visit all their patients. The hours of business are from 11 to 1 o'clock. 
There is no house surgeon. One of the dressers is in waiting for a week 
by rotation to take the care of accidents, and the surgeon of the week is 
ways in readiness to be called on if wanted for an operation. Friday 
is the general day for operations, and for grand consultations. The 
hysicians nor their pupils have any concern with the surgeons’ theatre. 
otice of operations is put up in each surgery, and sent to the surgeons 
enly. The hours of attendance at both hospitals are the same. 


“ SURGEONS’ PUPILS. 


“Formerly they brought certificates of their apprenticeships, but now 
they only bring their money. There are customs understood, but ne 
rules ; in the case of misconduct, beyond the power of the surgeons, 
application would be made to the grand committee of governors, who 

ve the power of expulsion. The fees of apprentices and of dressers 
belong to the surgeon under whom they enter .... When a body is 
opened to inspect disease, anyone may be present. The time for opening 
a body is usually early in the morning, or after lecture atnoon. All the 
pupils within a reasonable distance from the hospitals are called to 
accidents. The pupils are considered as belon, ing to the hospitals, not 
to one | enw oy surgeon. The surgeons and physicians are only 
of the hospitals, and receive a salary of £40 per annum. They are never 

resent at courts or committees. The surgeons receive no other monies 
rom the charity, and are amenable to the general court of the governors 
for their conduct .... The pupils do not bring any certificate, but the 
gentleman's name with whom they served an apprenticeship, and the place 
of his abode, is entered in the steward’s book at the time of his entry... . . 
They are obliged to submit to the rules that regulate the hospital, and 
are subject to be expelled for any misbehaviour by the committee .... 
All the fees for the admission of the apprentices and dressers are the sole 
property of the gentlemen under whom they enter .... All the profits 
arising from the admission of pupils are shared equally between the 
surgeons of St. Thomas's and Guy's Hospitals with the apothecary of 
each, so that there are eight claimants on each division, which takes 
place on the first Monday in every alternate month .... The dressers 
and pupils cannot be admitted fora less term than six months .... On 
leaving the hospital there is a certificate signed by each surgeon of 
St. Thomas's and Guy's Hospital, specifying the time for which 
they entered. In that certificate, the word diligently is expressed, 
which, I think, should be omitted, and a blank feft for the surgeon 
to fill up if it meets with his approbation. The hand-writing of the 
surgeon would carry more weight with it, and we should be less liable 
to advance what was not a fact. .... The dressers pay £50 per annum, 
or £31 10s, for six months ; the pupils 24 guineas per annum, or 18 guineas 
for six months. The pupil's business is only to look on, and to make 
such an enquiry as he shall chuse of the surgeon who is then attending. 
There are not many bodies opened for examination; but where we 
can obtain leave for an inspection it is the business of the surgery man 
to acquaint the pupils with the intention, and all those that wish may 
attend. The time for doing it is not by any means fixed, but is generally 
done after the — is over, and before the anatomical lecture for 
that day. .... It is the business of the surgery man to make them 
acquainted with every accident immediately on its entry, for which he 
receives 2s. 6d. per quarter. .... They may quit the hospital whenever 
they please, and return again when they p oy .... When a pupil enters 
at either of the hospitals he is considered as belonging to both, and has 
the same privilege at each. It is the business of the surgeon who attends 
to give them the best instruction he is able without considering to whom 
they entered. The apothecary enters the greatest number of them, not 
for himself, but for the surgeons. .... The surgeons do not receive any 
gratuity for operations. They find their own instruments, and k 
them in good condition. .... They cannot become governors during their 
attendance as officers. There is not any contribution levied on them. 

... There is not any difference in the manner of conducting the business 

at either hospital. .... At St. Thos. Hospital the days of attendance are 
fuesday, Thursday, and Saturday at 11 o’clock. At Guy's Hospital the 
days are Monday, Wednesday, and Friday, at the same hour. At Guy's 
we visit the whole house every Monday and Friday. At St. Thos., I 
believe, every Tuesday and Saturday. The Thursday morning is em- 
ployed in the admission and discharge of patients with them, and the 


the Monday or Friday, it is always done by giving a notice. .... When 
any operation is to be performed the day is fixed that is most ca 
to the surgeons, and notice is stuck up at the surgery of each hospital 
mentioning the operation and by whom performed. There is not any 
notice given to the physicians, and it rarely happens that you seea 
puysician in the theatre at the time. When any accident is brought in, the 
surgeon whose week it is receives notice, and according to the nature of 
om accident he either goes immediately over, or trusts the management 
there. .... The hours of attendance 
the 
here have 
has ever been 
r. Sharp, Mr. 
these 


of it to the dresser who is waitin 


lectures read every mo’ at half-past seven on Midwifery by Dr. 
Lowder in the borough; they continue until —_ eight. At 
ten o'clock in the morning Mr. Babington, the apothecary at Guy's, 


ey have amounted hitherto to 
pctures have always been 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


ROYAL ALBERT ASYLUM, LANCASTER. 

THE gquinquennial festival and opening of the new 
recreation hall of the Royal Albert Asylum for Idiots and 
Imbeciles of the Northern Counties, Lancaster, will take 
place to-day under the presidency of Lord Herschell. The 
new building, which has been erected from the designs of 
Messrs. Paley and Austin, combines a suitable and com- 
modious hall for the associated entertainments and a 
spacious play-room for the use of girls and junior boys in 
inclement weather. There are 500 children from all parts 
of the north of England under training, and the committee 
wish to increase that number to 600. In connexion with 
the festival there is to be a public banquet. 


HARTLEPOOLS, 


At the last meeting of the Hartlepool Town Council the 
resignation of Dr. Morrison of the office of medical officer 
of health was accepted, and at the same time the heart 
thanks of the Council were voted to that gentleman for his 
past services. At a meeting of the governors of the Hartle- 
pools Hospital, among other donations acknowledged was 
that of £100 from the workmen of Messrs. W. Gray and 
Son, being their first quarter-day’s pay, and which they 
have decided to give annually to the hospital. It was 
stated by Dr. Gourley that the foundation stone of the 
pro hospital extension would be laid on the 22nd 
inst., the structure costing £3500. It may be added that 
the old historic vicarage has been almost wholly demolished 
to clear the ground for the extension. 


DARLINGTON. 


A sad case occurred at Darlington last week, peageh | the 
danger of entrusting infants in perambulators to children. 
An infant fifteen months old was being wheeled by a sister 
seven years of , when the girl momentarily left the 
perambulator to look at a steam roller. A strong gust of 
wind caused the perambulator to run off the pavement and 
topple over and strike the legs of a horse which was stand- 
ing in a corporation water-cart at the edge of the kerbstone. 
The animal swerved to one side and pulled the cart over the 
child, causing its instant death. The cart was filled with 
water and weighed a ton. 


lecture und for the dissecting room is twelve guineas There are 
| gives a lecture on Chymistry, continues prac- 
tice begins Those mornings that pass without the lecture in uy bem | 
Dr. Saunders supplys with one on the Practice of Physic. The Chymi 
——— lectures continue until there has been two courses given, which 
employs them from the 1st of October until the month of May. The 
anatomical lectures are every day from one o'clock until three. These 
are read at St. Thomas’s Theatre =. Cline, the former in Chymistry, 
and the Practice of Physic at the Theatre at Guy's. All the pupils that 
enter for the anatomical lectures pay seven guineas ; If they chuse to 
dissect and attend the dissecting-room they pay five guineas extraordi- 
nary. The terms for the Chymistry, Materia Medica, and Practice of 
| Physic are ten guineas. I cannot take upon me to say when they were 
| first instituted, but there were lectures read before the year 1750. There 
are not any Chirurgical lectures given but those that finish each 
| twelve in number to each course. 
delivered viva voce.” 
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IMPURE LARD. 

Several successful prosecutions of tradesmen in the north 
have lately been instituted for selling impure lard. It was 
shown that in some cases the adulteration consisted of 
from 25 to 30 per cent. of cottonised oil and beef stearine. 
The presiding magistrate properly stated that ‘ the produc- 
tion of an analysis from a manufacturer in America was not 
worth twopence. No doubt the dealers had been taken in, 
but the poor people must not be taken in likewise.” 


THE LATS DR. LUKE ARMSTRONG. 

It is supposed that the chair of Operative Su rendered 
vacant at the Newcastle College of Medicine by the death 
of Dr. Luke Armstrong, will not be filled up at present. 
The si ney at the Royal Infirmary will, however, 
soon be leclared vacant. essrs. Dodd and Williamson 
are the assistant surgeons, and have held the posts for several 
years. A meeting of the professional and other friends of 
the late Dr. Luke Armstrong has been called at the Royal 
Infirmary this week to take steps to perpetuate his memory. 
Most likely it will take the form of a scholarship in com- 
parative pathology, as the subject was one in which, as is 
well known here, he took much interest. 

LEAD POISONING IN NEWCASTLE. 

Since my last letter another sad case of fatal lead 
peeing as occurred in Newcastle. The patient was a 
emale thirty-four, and had worked at a white lead 
factory for several years, but during the past five years she 
had frequently suffered from its effects. At last she was 
seized with convulsive fits, from which she never recovered. 
The su n to oe works, Mr. H. W. Newton, + ine 
inquest, deposed that proper respirators were provi 
the firm, and also that, and baths were 
vided to ensure cleanliness, so that they need never leave 
the works with a particle of lead upon them, and also, 
seeing the importance of the female workers not commencing 
without a good meal, the firm had offered to liberally 
subscribe to such a meal, but the employés had not re- 
sponded to the offer, and there was great difficulty in 
getting them to use the efficient means provided for the 
purpose. A verdict of ‘‘ Death from lead poisoning” was 
recorded. The coroner said he had been informed that the 
respirator introduced by Mr. Newton was one of the best 
for minimising the effects of lead. In connexion with the 
effects of lead on the system, Dr. D. Drummond, of this 
city, in some papers which he has just collected and printed 
on peripheral paralysis, has recorded some most interesting 
eases of lead neuritis observed and treated by him at the 
Newcastle Royal Infirmary. In one case various organs 
were found contaminated with lead after death, but the 
spinal cord had no structural change. While tke posterior 
interosseous and other nerves showed very pronounced 
morbid changes, the paralysed and healthy muscles showed 
lead in about the same quantity. Dr. Drummond's papers 
will repay study. 

Newcastle-on-Tyne, Sept. 18th. 


DUBLIN. 
(From our own Correspondent.) 


DUBLIN MEDICAL SCHOOLS AMALGAMATION SCHEME. 

ONLY a fortnight now remains before work commences in 
the various schools, and a good deal has yet to be done 
before the scheme is an accomplished fact. A special 
meeting of the Fellows has to be convened to consider the 
scheme as passed by a majority of the Council, and to 
adopt it or refer it back to the Council for reconsidera- 
tion. Many consider that the scheme should have been 
brought on earlier in the year than it was; some believe 
the time is now too short to allow it to come into operation 
this year; while others are of opinion that if not carried 
now it will never be adopted. Possibly another week will 
decide definitely the probability of the scheme being 
adopted this year or not at all. 

RICHMOND DISTRICT LUNATIC ASYLUM, DUBLIN. 
This institution, containing 1176 Poems is stated by the 


inspectors of lunatic asylums in their recent report to be 


overcrowded by nearly 100 inmates, and as the monthly 
admissions are in excess of the di some new pro- 
vision is obviously needed. The existing accommodation 
would be sufficient for its normal population in regard to 
area and general requirements, such as hospitals, infirmaries, 
chapels, and refectories ; but day-rooms and apartments for 
the staff are daily becoming more pressing, and should 
8 ily occupy the consideration of the board of governors. 

sentery and some other zymotic affections having been 
prevalent, large mes | operations were recently under- 
taken, not only within and immediately around the buildings, 


but through a considerable portion of the groands and 
adjoining conduits. The cost is estimated at about £9000, 
a large outlay no doubt, but one which was imperatively 
demanded. 


A SINGULAR CASE. 

A medical student named Gannon, who had been subject. 
to delusions for some time, recently removed both his eyes, 
and has refused to give any explanation of the occurrence. 
The injured man was removed to the Mater Misericordiw 
Hospital, and was placed under the care of Mr. Hayes. Im 
the field where the act was committed were found a b ood- 
stained walking-stick and a piece of wire, both of which 
were probably utilised to remove the organs, which 
were found about one hundred yards distant from the 
place where Gannon was lying down when first discovered. 


HEALTH OF IRELAND DURING 1887. 

The births last year were 112,400 and the deaths 86,585, 
both absolutely, and in proportion to the estimated popula- 
tion, being under the annual average of the past ten years. 
The excess of births over deaths was 23,815, and the loss by 
emigration amounted to 82,923, thus accounting for a 
decrease of 59,108 in the population; but against a portion 
of this decrease there is a set-off in immigration, of which 
no official record has been obtained. It is avery melancholy 
fact that the average reduction of the population per year 
since 1877 has been close upon 40,000. The four highest 
counties having the highest birth-rates were Antrim, 
Dublin, Down, and Mayo; and the lowest, Monaghan, 
Meath, Tyrone, and Longford. The death-rate for 1887 
was 18°3, which was slightly under the ave rate for the 
previous decade. A large proportion of the deaths occurred 
among infants under one year old and of children under five 
years. The figures relating to pauperism in 1887 are not of 
a satisfactory nature. The number of in-door poor was 
46,442, and of out-door 65,607. This is an increase as com- 
—_ with 1877, although the population has been sensibly 

ecreased since then. Out-door relief has doubled during, 
the last ten years, while in-door support has increased. 

Dublin, Sept. 18th. 


BELFAST. 
(From our own Correspondent.) 


THE ROYAL HOSPITAL. 

AT the quarterly meeting held on August 27th, it was re- 
ported that during the previous quarter 519 intern patients 
had been treated in the hospital; of these, 318 were: 
surgical and 201 medical, while during the same period 
there had been 3067 extern patients. The financial condi- 
tion is not satisfactory, as at the end of July the balance 
due was £1233, while at the beginning of the quarter it was 
£869. The total expenditure for the eleven months ending 
July 31st was £8016 6s. 4d. (this including an amount due 
at the beginning of the year). From three sources— 
(1) general subscriptions, (2) employés’ subscriptions, and 
(3) chureh collections—there has n a diminution as com- 
pared with the same time last year of £207. All the 
ordin sources of income have diminished, while the 
demands made upon the hospital have re | increased. 
The general arrangements of the hospital in all its depart- 
ments are encouraging. Dr. J. W. T. Smith was re-elected 
physician, and Dr. fr K. Wheeler, surgeon, each for a 
period of four years. 

HOSPITAL SATURDAY. 

The annual street collection on behalf of the Royal 
Hospital took placeon the Istinst., theamount realised being a 
little over £200, which, considering the claims the hospital has 
upon the sympathy of the public, and its absolutenon-political 
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and non-sectarian character, is anything but a satisfacto 
amount, and little creditable to the town of Belfast. 
Belfast, Sept. 17th. 


PARIS 
(From our own Correspondent.) 


ACTINOMYCOSIS. 

M. Nocarp, the well-known veterinarian, recently brought 
to the notice of the Academy of Medicine a case of human 
antinomycosis, the first observed in France. The case was 
communicated by M. Lucet, veterinary surgeon at Courtenay, 
and the following is a summary of his note. A young man, 
a groom, after injuries on the nates and on the thigh 
of the left side, which took place in the months of March 
and April, 1887, presented in the left lower limb a species 
of deep phlegmon, slow in its course, which was incised 
in the month of July, and again, after the occurrence 
of new foci, in October and November. The pus obtained, 
when the first abscess and the subsequent ones were incised, 
contained a considerable number of small granulations, 
which, examined by the microscope, were observed to be 
formed by a cluster of actinomyces. A fistula was formed, 
from which eseaped pus mixed with small white bodies 
(granulations containing clusters of actinomyces). At the 
end of July, 1888, the fistula still existed, and under it a 
new focus was formed ; it was at first hard, and then became 
soft. When opened, this new abscess gave issue to only a 
little pus, presenting always the same characters as those 
of the pus which escaped from the opening of the previous 
abscesses. The patient is better, sty and does not suffer, 
but he is not eured. 

FILARIASIS. 

In a note on this subject, Dr. Lancereaux defines filariasis 
to be a malady determined in the economy by the presence 
of the filaria sanguinis, in the same way that trichinosis 
results from infection by trichine. The anatomical dis- 
orders caused by the filaria are numerous, and are to be 
found on the glands and lymphatic vessels in the serous 
cavities and in the blood. But the symptoms are not in 
relation with the extent of these disorders, as often the 
ee do not experience any appreciable derangement of 

ealth. There are, however, three symptoms which charac- 
terise the malady: soft tumefaction of the inguinal glands, 
hematochyluria and the presence of the filaria in the blood. 
These three symptoms constitute the diagnosis. Demarquay 
was the first to bring to notice the presence of the filaria 
in a tumour of the scrotum. The prognosis is of little 
gravity, although filariasis is a malady of long duration, 
and it generally terminates in spontaneous cure, the 
subjects of it sometimes attaining an advanced age. When 
death takes place, it is generally due to an inflammato 
complication arising from a bad state of the general nutri- 
tion. It isa malady of hot climates, and mosquitoes are 
said to be the agents of transmission of the parasite. 
The treatment of the malady is very unsatisfactory, as 
almost every drug has been employed, but without success. 
In the case under notice Dr. Lancereaux employed hydro- 
therapy and mercurial inunctions to the seat of the engorged 
glands of the groin. The patient was cured. 


THE TYPHOID EPIDEMIC AT CLERMONT-FERRAND. 

About two years an epidemic of typhoid fever reigned 
at Clermont-Ferrand. Dr. Nivet, a distinguished practi- 
tioner of the place, forwarded a complete report of the epi- 
demic to the Academy of Medicine. The report, which was 
drawn up from 500 cases carefully observed, tends to prove 
that, contrary to the opinion of certain authors, it is not 
only to the contamination of drinking-water that the propa- 
gation of typhoid fever must be attributed. Dr. Nivet admits 
the frequency of the transmission of the typhoid element ; 
but he believes that the typhoigenic bacillus often penetrates 
into the healthy organism by the air breathed, notably in 
the habitations the atmosphere of which is vitiated by 
overcrowding ; and that at other times it is simply 
transported by persons who have been nursing patients 
affected with the disease. 


PULMONARY TUBERCULOSIS. 
In a statistical report relative to the frequene 
monary tuberculosis and to its curability, Dr. 


of pul- 
ibert, in 


looking over the register of the necropsies made at the 
Paris Morgue, was struck with this fact—viz., that in 131 
individuals of from twenty-two to fifty-five years of age, 
having all succumbed to violent deaths or sudden deaths, it 
was noted that the existence of Sa gp tuberculosis was 

ised in twenty-five individuals, in seventeen of whom 
the malady was in a cretaceous or fibrous state; that is to 
say, of tubercles cured. 

DISINFECTION. 

The General Council of the Seine has caused to be placed 
in each of the cantons of the department movable stoves 
for the pu of disinfecting the body and bed linen and 
other articles that have been used by patients affected with 
contagious diseases. These will be ary gratuitously at 
the disposal of the public. The circular draws attention to 
the fact that none of the material subjected to the process 
will be deteriorated, as the disinfection is obtained simply 
by the vapour of water under a pressure of from 108 to 
115 degrees. Numerous experiments have shown that this 
mode of disinfection ensures the destruction of pathogenic 
germs without injuring the hair, feathers, or the tissues. 

Paris, Sept. 18th. 


INDIA. 
(From a Correspondent.) 


TEA IN ASSAM. 

THE history of industry in Assam tea last year records 
steady progress. Some 7000 acres more than in the previous 
year were in full bearing, and the yield reached the huge 
figure of 684 million pounds, being 6? million pounds greater 
than in 1886. It is anticipated that the out-turn during the 
current year of Indian tea will be 96 millions. The supply 
would seem to be in excess of the demand, and thus the low 
rates. The United Kingdom is the chief market. Even 
with the low rates profits are made, which fact is 
explained by tea being turned out now for less than was 

ible a few years since. The use of machinery of an 
improved character is now largely extended, with the in- 
variable result that everything is done cheaper, while the 
freight and cost of transport are less. The fall of the prices 
is also, in a measure, due to over-production. 


is 
CHILDREN’S HOSPITAL: PHARMACOLOGICAL LABORATORY. 

There are two worthy bp which at the present 
moment are advancing their claims upon the sympathy and 
purse of the Government and the ph prayer and opulent 
public. These are a hospital for sick children and a 

harmacological laboratory in Bombay. In honour of Her 
ajesty’s jubilee, Sir Dinshaw Manockjee Petit has come 
forward with a wunificent donation of a lakh and a quarter 
(125,000) —-. I may say that it is now an open 
secret that the idea of the new children’s hospital will soon 
be realised, and will be called after the donor. The 
establishment of a pharmacological laboratory has been 
warmly advocated, and may ere long be an accomplished 
institution. 

A NEW FACTORY ACT FOR BOMBAY. 

This, it would seem, is necessitated mainly out of regard 
for the health and well-being of juveniles employed in the 
local mills and manufactories. Children have hitherto had 
to work for nine and ten hours a day, even in the hottest 
weather, in close steamy atmospheres. Human nature 
revolts against such an outrage, whereby, even in the cases 
of adults, strength is exhausted, and digestion is seriously 
impaired. The evil does not end here, for at twelve 
years of age a child is legally held to become an 
adult in India. He or she is then a full-time worker for 
even thirteen hours out of the twenty-four. A new Factory 
Act is required, as the mill-owners of Bombay appear te 
drive their willing horses off their legs. 


CHOLERA AMONG COOLIES IN ASSAM. 

Mr. Vincent Richards writes some long letters to the 
Calcutta Englishman in vindication of attacks made on 
him, it would appear, by Mr. De Renzy, when sanitary 
commissioner of Assam, in respect of the causes of out- 
breaks of cholera on board the Assam steamers. Mr. 
Richards enumerates the following as circumstances under 
which outbreaks occur :—1. When cholera is prevalent either 


among the people from where the emigrants are obtained 
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or in the districts through which they pass en route to 
the embarkation stations. 2. Embarkation during certain 


months when cholera is most rife: these are February, 
March, April, July, and August. 3. When coolies are 
4. The 


rincipally inhabitants of Chota Nagporee district. 
I. e and the larger the batches of coolies the 
greater will the mortality be if ey have embarked with 
the disease among them. 5. The non-inspection and 
detection of cases. He, differing from Mr. De Renzy, 
indicates that the diminution of cholera on shipboard of 
late years is due to the fact that the trips which in 
years gone by to occupy twenty-one and twenty- 
two days, now take only seven. Mr. De Renzy, on the 
other hand, holds that the diminished prevalence on 

these Assam steamers is due to han agp water supply. 

Ss. 


onger the 


This is discarded by Mr. Richards, who quotes from 
the report of Sir Simpson, sanitary commissioner 
with the Government of India. This official writes that 


while coolies, who get filtered water on board, are attacked 
by cholera, other passengers, for whom there is no such pro- 
vision, and who draw their water over the side of the vessel 
from the river Bramaputra and the landing places, which 
are most polluted, never get it! Moreover, crews, who are 
also ‘‘unprotected,” are never attacked! The italics are mine. 
Mr. Richards Faye out that, besides a better water supply, 
there is need for improved ventilation, larger cubic space, 
more hospital accommodation for segregation of the cholera 
sick, and improvement of the dietary scale. 


SANITATION OF AHMEDABAD. 

This city claims the unenviable position of having the 
highest death-rate of any civilised city in the world. Last 
year the ratio was 36°36 per 1000, and in 1885 it was 50°85 

r 1000. About two months since the Government of 

mbay, observing the masterly inactivity which charac- 
terised the adininistered a sharp rebuke, 
and warned them that if they did not look after sanitary 
matters better their constitution would be suspended. 


UNIVERSITY OF POMBAY. 

Mr. J. B. Lyon, M.R.C.S., F.C.S., F.LC., has been 
proposed for the office of Dean of the Medical Faculty of 
the Bombay U niversity. 

CONTAGIOUS DISEASES ACTS. 

The recent Parliamentary agitation has already resulted 
in the carrying out of the repeal of this piece of legislation, 
and the substitution of voluntary examination and treat- 
ment of women. This is proving to be a dead letter and a 


veritable fiasco. In not one of the Lock hospitals, I under- 
stand, has a single person presented herself for examination, 
or is likely to do so as long as it remains optional. 

Bombay, Aug. 28th. 


THE SERVICES. 


Mapras SrarF Corps.—Surgeon-Major Daniel Robert 
Thompson, M.D., C.1E., Madras Medical Establishment 
(dated May 14th, 1888), has been permitted to retire from 
the service. 

ARMY MEDICAL RESERVE OF OFFICERS. — Surgeon 
Samuel Parsons Smith, Ist Volunteer Battalion, the Royal 
Fusiliers (City of London Regiment), to be Surgeon-Major, 
ranking as Major (dated ~~ 19th, 1888) ; Acting Sur 
Alexander Duncan Fraser, M.D., 4th Volunteer Battalion, 
the Princess Louise’s (Argyll and Sutherland Highlanders), 
to be Surgeon, ranking as Captain (dated Sept. 19th, 1888). 

ADMIRALTY.—Staff Surgeon St. Lawrence ffrench-Mullen, 
M.D., has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet (dated Sept. 7th, 1888).—In accordance 
with the provisions of Her ag nd Order in Council of 
foe Ist, 1881, Fleet Surgeons John Thomson Comerford 

.D., and Charles Alexander Lees, M.D., have been placed 
on the Retired List at their own request, with permission 
to assume the rank of Deputy Inspector-General of Hospitals 
and Fleets. 

The following appointments have been made:—Mr. James 
M‘Gaw, to be Surgeon and Agent at Killybegs and Tribane 
(dated Sept. 14th, 1888); Surgeon Francis H. Julyan, to 
the Royal Adelaide, and Surgeon Jeremiah Sugrue, to the 
St. Vincent (both dated July 19th, 1888). 

VOLUNTEER Corps.— Artillery: 5th Lancashire: Charles 
William Dean, Gent., to be Acting Surgeon (dated Sept. 15th, 


1888).—Royal Engineers: 1st Gloucestershire (the Western 
Counties): Surgeon 8. Smith is ted the hono rank of 
Surgeon-Major (dated Sept. 15th, 1888).—Rifle : 4th Volun- 
teer Battalion, the Durham Light Infantry: Surgeon and 
Honorary Surgeon-Major W. C. Blackett resigns his com- 
mission ; also is permitted to retain his rank, and to continue 
to wear the uniform of the Battalion on his retirement ( 


Sept. 15th, 1888). 


Obituary. 
SIMONE DE BELLO. 

THE quaint old Norman seaport Trani, in Apulia, lately 
lost an able physician in Dr. de Bello, who reached the 
venerable age of eighty-one in practising chiefly among the 
poor of that populous city and neighbourhood. The doctor 
was of a remarkably fine presence and benevolent address, 
and of latter years came to resemble, in a way that struck 
everyone who could make the comparison, the Moses of 
Michael Angelo in the Eudoxian Basilica. His professional 
skill did credit to the Neapolitan school of which he was a 
distinguished graduate, and he was never weary in devising 
and, as far as he could, effectuating means for making 
es and happier the lives of the people among whom 

e lived. 

A funeral, attended by literally thousands of mourners. 
chiefly the very poor, attested the place he had won in the 
hearts of his fellow-citizens, and a monument, for which all 
according to their means, subscribed, has just been erected 
over his grave. The ——_ is from the pen of Giovanni 
Bovio, the celebrated Neapolitan professor and publicist, 
whose speech on the second day of the commemoration 
of the eighth centenary of Bol University was 
reckoned one of the most memorable that the occasion 
evoked. Professor Bovio, himself a native of Trani, is well 
known as an enthusiastic Mazzinian, and Dr. de Bello’s 
adhesion to the same politico-religious culte is pointedly 
indicated in the inscription :— 

mone de 10, 
Medico conscio di mio ministero. 
Ai miseri 
Intelletto e averi. 

Alla patria 
Abbandonai me e i miei ultimi anni. 
Securo 
Entrai nella casa de’ morti, 


E un popolo 
Questa pietra 
Pose 


Dite dite ai viventi 


Tranne il dovere. 


physician, conscious of my 


(mpcccLxxxvill. I was Simon de Bello 
means, to 


high calling. To the ri gave u intellect and worldly 

devoted and years. Fearless I entered the 
e dead, and a Mey od population erected this stone.—Say 
say to the living that, to the dying, science, gold, tears, all appear vain, 


Medical Helos. 


UNIVERSITY OF CAMBRIDGE: SANITARY SCIENCE 
EXAMINATIONS.—The examination in State Medicine will 
commence on Tuesday, Oct. 2nd. The names of candidates 
should be sent to the Registrar of the University on or 
before Sept. 28th. 

MEDICAL MAGISTRATE.—We are ae to state 
that Mr. D. B. Balding, F.R.C.S., of ee has been 

laced on the Commission of the Peace for Cambrid ire. 

r. Balding, whose name must be well known to the pro- 
fession, has for many years held the office of coroner to the 
district in which he resides. 


Tue Royat HosprraAL FOR DISEASES OF THE 
Cuest, Ciry-ROAD.—A grand evening concert in aid of the 
funds of this hospital was given at Myddelton Hall on 
Monday last. It was one of a series of efforts now bei: 


made by the working men’s committee in connexion wi 


the kospital. 


| 
| 
Che ai moribondi 
Scienza stato oro lacrime 
except duty.) 
| 
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Mr. H. Harvey-Georce has given a site for the 
erection of 4 permanent cottage hospital at Gorleston. 


VACCINATION GRANT. — Mr. H. Wickham, of 
Rufford, Ormskirk, has received the Government grant for 
efficient vaccination (third time in succession) in his district. 


THe Camberwell board of guardians on Monday 
last, after a prolonged discussion, sanctioned an outlay of 
£14,000 for erecting the first block of a new infirmary. 


SweaTinc.—At the last usual monthly meeting 
of the Liverpool United Trades’ Council it was resolved to 
collect evidence in this district for the pu of being 
placed before the Royal Commission of Inquiry as to 
Sweating.” 

County HosprraL, YorK.—The governors have 
decided to erect additional rooms over the Watt ward, and 
to appropriate for this purpose the residue and accumulated 
interest of the legacy left in 1874 by the late Mr. Richard 
Watt, of Bishop Burton. 


A Corrace HosprraL ror Durrrown. — Sir 
George Stephen has announced his intention of building and 
endowing a cottage hospital in Dufftown for the benefit 
of the Dufftown and Glenrinnes parishes. For this purpose 
he has resolved to set aside the sum of £5000. 


ENTERIC FEVER IN THE LINLITHGOW DISTRICT.— 
The epidemic of enteric fever which broke out some time 
ago appears to show no signs of abatement. Some twenty 
cases have been reported between the burgh and parish, but 
only one death has as yet resulted. 


THE ANGLESEY INFIRMARY EXTENSION.—The new 
wing of the Anglesey and Carnarvonshire Infirmary at 
Bangor was formally opened on Wednesday last. It has 
been erected by public subscription as a memorial to the 
late president of the institution, Lord Penrhyn. A medallion 


of the deceased peer in the principal ward was unveiled by 
the Dowager Lady Penrhyn. 


No less than fifteen persons are said to have been 
eae at Wetwang, near Driffield, by eating veal. 


he meat is stated to have been quite fresh, but everyone 
who partook of it was seized with serious illness, many with 
colic, sickness, and diarrhea. Fortunately no deaths have 
resulted. An inquiry into the matter by the medical officer 
of health has not resulted in any satisfactory solution of 
the mystery. 


THe Nortu-EasterN HosprraL FoR CHILDREN, 
HACKNEY-ROAD, E.—The following statement was omitted 
from our Students’ Number :—This hospital contains 55 beds. 
Last year the number of in-patients was 654, and of out- 

tients 13,882 new cases. Attendances 52,320. Consultin 

hysicians: Sir Morell Mackenzie, M.D., Dr. Sansom, an 

Dr. Cayley. Consulting Surgeons: Mr. J. Hutchinson, 
F.R.C.S., and Mr. R. J. Godlee, M.S.,F.R.C.S. Physicians: 
Dr. F. C. Turner, Dr. Semple, and Dr. Pasteur. Surgeons: 
Mr. Waren Tay, F.R.C.S., and Mr. Bilton Pollard, F.R.C.S. 
Clinical Assistant: junr., M.D., L.R.C.P. 
House Surgeon: Mr. W. Blake. Junior House Surgeon: 
Mr. E. L. De Chazel. Secretary: Mr. Alfred Nixon. City 
Office, 27, Clement’s-lane, E.C. 


Tue River IRweLL PurtFication.—The repre- 
sentatives of a large number of rural and urban sanitary 
authorities met the chairman and deputy-chairman of the 
Manchester Ship Canal Company on Tuesday, to consider 
the reports received from the various local authorities, and 
also to discuss what further steps might be taken to give 
effect to the resolutions at a conference of local 
authorities which was held in Manchester in January last. 
Lord Egerton reported that sixty-seven of the local autho- 
rities were represented at the conference out of the seventy- 
five invited to attend, and stated what steps had been 
taken subsequently by those authorities in respect to the 
disposal of sewage. After some discussion, it was decided 
—in consequence of no information having been obtained 
from some of the local authorities invited to attend the 
conference—that the committee should communicate with 
those authorities which have not hitherto dealt with their 
sewage and the pollution of the streams in their districts, 
urging them to either construct works themselves or take 
advantage of other undertakings in their vicinity which 
might be available. 


BEQUESTS AND Donations TO HospiTaLs.—The 
late Mr. Allen Fletcher, of Lord-mayor’s-walk, York, has 
bequeathed £25 each to the York County Hospital and the 
York Infirmary.—By the will of Mr. John Beale, of Belle 
Vue, Southsea, legacies are left of £500 each to the London 
Hospital for Incurables and the Cancer Hospital, London.— 
A donation of £1000 to the Endowment Fund of the Con- 
valescent Home of the Royal Infirmary, Dundee, has been 
received by the treasurer from Miss Symers, of St. Helen’s, 
Dundee.—A legacy of £400, yo by the late Mr. 
Henry Dipnall, of Greenhill, Owslebury, to the Royal 
Hants County Hospital, has just been paid to that 
institution.—The treasurer of the Children’s — 
Pendlebury, has received £40, part of the p s of 
the athletic festival held by the Old Guard Theatrical 
Company at Old Trafford.—A donation of £11 13s. 6d. 
from the workmen of the Cheshire Lines Engineering 
Department, Warrington, has been handed over to the 
Warrington Infirmary and Dispensary.— £54 (the net. 
amount), collected by a house-to-house canvass at Rastrick 
for the local charities, has been thus distributed— 
namely: £44 to the Huddersfield Infirmary, £5 to the 
Bradford Eye Hospital, and £5 to the Halifax Infirmary.— 
The London Broderers’ Company has granted a donation of 
ten guineas to the funds of the Consumption Hospital, 
Brompton.—The late Mr. J. P. C. Starkie, of Ashton Hall, 
Lancashire, has ueathed £100 each to the Royal Albert 
Asylum for Idiots, caster, and the Lancaster Infirmary. 


Appointments, 

Successful applicants for Vacancies, Secretaries oy Public Institutions, and 

others possessing information suitable for this column are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 

Bain, D. B., M.D., M.B., C.M. Edin., has been appointed Honorary 
Assistant Physician, Royal Infirmary, Dundee. 

Bakrvorp, A. M., M.R.C.S., L.R.C.P.Lond., has been ‘inted. 
Assistant House Surgeon to the Liverpool Northern Hospital, vice 
V. Milligan, M.B., C.M. Aber., prom: 

om), oA, ayo L.S.A., has been appointed Police Surgeon for 

ochester, Ken’ 

CAMPBELL, GEORGE, L.F.P.S.Glasg., has been appointed Medical 
Officer of the Fifth District, B water. 

Cueves, J. T., M.R.C.S., L.S.A., has been appointed Medical Officer for 
the Sixth District of the Liskeard Union. 

Davies, H. A. B., L.R.C.P. Edin., M.R.C.S., has been ear 
Medical Officer of Health, Newton Abbott Rural and Wolborough 
and Dawlish Union Combined Districts. 

DEVONALD, ALFRED, L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer of the Bonvilston District, Cardiff Union. 

Garrett, J. H., M.B. Durh., has been appointed Resident Medical 
Officer to the City of London Infecti i Hospital 

Govan, H. E., M.R.C.S., has been appointed Assistant Surgeon to the 
Liverpool Dispensaries. 

HvGHEs, SaM., M.B., C.M. Edin., M.R.C.S., L.S.A., has been appointed 
Resident Medical Officer to the New Infectious Hospital, Grafton- 


street, Liverpool. 

Jouns, W. &., ERCP., L.R.C.S., L.M. Edin., has been reappointed 
Medical Officer of March, Cambs. 
Morton, WiLuiAM J., L.R.C.S. Edin., L.R.C.P. Edin., has been 
appointed Surgeon to the District Hospital, upcameate New 

South Wales, vice Dr. Louis Fitz Patrick, resigned. 

Moxon, WILLIAM, L.R.C.P., L.M.Edin., M.R.C.S., has been reappointed 
Medical Officer of Health for the Matlock and North Darley Union 
Districts, and Matlock District of the Bakewell Union. 

Nessitt, ROBERT, L.K.Q.C.P., L.M., L.R.C.S.L, has been reappointe? 
Medical Officer of Health for the Sutton-in-Ashfield Union trict. 

NEVINS, ARTHUR E., M.R.C.S., L.R.C.P. and 8. Edin., has been 

pointed House Physician to the Hospital for Women, Soho-square, 

we vice G. H. Burford, M.B. Aber., gy 

PHILLIPS, EDWARD ENGLAND, L.R.C.P., M.R.C.S., L.S.A., J.P. for 
County of Essex, has been reappointed Medical Officer of Health to 
the Rochford Rural Sanitary Authority, Essex. 

Ropcers, J. H., L.R.C.P., L.R.C.S., Surgeon to Nottingham Friendly 
Societies, been appointed Surgeon to the Colar Gold Mines, 
Mysore, India. 

Rusuton, J. L., M.D. St. And., M.R.C.S., has been seoppeinted Medical 
Officer of Health, Macclesfield Rural Sanitary District. 

Tuckey, T. St. PaTrick, MB., M.Ch. Dub., has been appointed 
Medical Officer of Health for the Fowey Port Sanitary District. 

Wa es, T. G., M.R.C.S., L.S.A., has been reappointed Medical Officer 
of Health, Downham-Market Union District. 

Watkins, J. W., M.D. Edin., M.R.C.S.,L.S.A. Lond., hasbeen inted 
Medical Officer of Health, Newton-in-Makerfield and ydock 
Union Districts. 

appoin onorary Patho! , Royal Infirmary, jee. 

Wituiams, A. F., L.F.P.S., Glasg., L.S.A.Lond., has been 
reappointed Medical Officer of Health, Brixworth Rural District. 

WISKEN, HENRY, L.R.C.P., L.M. Edin., L.F.P.S. Glasg., has been 
reappointed Medical Officer of Health for the Borough of Heywood. 
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BOROUGH heer Birkenhead.—Junior House Surgeon. Salary £50, 
CunreaL LONDON THROAT AND EaR Hospital, Gray’s-inn-road.— 
Three Clinical Assistants. Six months’ a on two after- 


noons a week. 
City OF LIVERPOOL: CrTty HospiTaL, Parkhill, and Crry Hosprrat, 
onan -street.— Visiting Physician. Salary at the rate of £100 per 
Count AS ASYLUM, near Dorchester.—Assistant Medica] Officer. Salary 
£50 per annum, end lodgings to in the 
Hospital. Physi to 
GUILD oF 8. LUKE, Galeston, South Hampstead.—English 
Churchmen to take charge medically of Mission Stations in Eastern 
Africa, New Westminster, and North China. 
HOsPITAL FOR SICK CHILDREN, Pendlebury.—Night Superintendent. 


Salary £30, with uniform. 

MANCHRETER Roya INFIRMARY Fever Hospital).—Assistant 
Medical Officer at Monsall Fever Hospital. Salary £100 per annum, 
with board and dence. 


NORFOLK AND NORWICH HosPITAL.—Assistant to House Surgeon. 

, lodging, and washing provided, but no salary. 

NoRTH SHIELDS AND TYNEMOUTH DISPENSARY.—House Surgeon and 
mser. Salary £130 per annum, with a furnished house, gas, 


is, &e. 

SaLop House Surgeon. Board, lodging, and 
washing. 

SOUTH-EASTERN DISPENSARY, Bermondsey.—Medical Practitioner, to 
— at the Dispensary every evening. Salary according to work 

St. JOHN’ ‘S$ HOSPITAL FOR DISEASES OF THE SKIN, Leicester-square, 
W.C.—Assistant Physician. 

St. Mary's Hospitat, Paddi W. — Medical Superintendent. 

50 per annum, with dand residence in the re 
Y.—House 8 and § 

£130 a year, with furnished rooms, coals, and gas, and extra allow- 
ance for horse hire. 

TOWNSHIP OF MANCHESTER.—Assistant Medical Officer at the Work- 
house at Crumpsall, near Manchester, and Resident 4 


Medical Officer at the Workhouse Receiving and Casual W. 
New Bridge-street, at a joint salary of © 150 r annum, with 
apartments, 


Salary 
STOURBRIDGE DISPENSARY. 


ts, fire, light, washing, and 


Births, Marriages, and Deaths. 


BIRTHS. 
JENNINGS.—On the 18th inst., at p, Bae Marbeuf, Paris, the wife of 


Oscar Jennings, M.D., of a da 
RUSSELL.—On the 13th inst., at wife of 
Jo 
, the wife 


hn H. Russell, M.R.C.S., L.S.A.Lond., 
TURLE.—On the 14th inst. at Cliffe 
of Arthur Turle, M.R.C.S., of a daughter. 


MARRIAGES. 


the Rev. G. F. Head, car of Christ Church, = 

assisted by the Rev. B.A., Curate of Trinity, David 

Bower, M.D. Sp sield House, near — to Marian, 
hier of ‘Willian er, of 22, Belsize Park-gardens, Hamp- 


DaY—BLAXLAND.—On the ee ult., at St. John’s Church, Erith, Donald 
Douglas Day, F.R.C.S., of Norwich, second son of Archibald Day, 
of kheath, to Henrietta Sarah, youngest daughter of G. Blaxland, 
of Belvedere, Kent. 

ee —On the 4th inst., at Christ Church, Forest-hill, 
Kent, He L.R.C.P., second son of F. George, 
M.R.C.S n Lindsey, Lincolnshire, to 
(Birdie), ‘eldest San of William Leigh Bernard, Esq., Barrister- 


Seuneedy-dieemaneete —On the 12th inst., at Seaford Parish Church, 
William le Mo B.A., M.B., Trinity College, Dublin; 
Hurdis House, Seafo: , to Ethel R. daughter of Wm. 
Eastwood, Esq., The Crouch, Seaford. 


DEATHS. 


Davies.—On the 14th inst., at his residence, Wieasiepegnann, St. 
Leonards-on-Sea, suddenly, David Davies, M.D. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, September 20th, 1888. 


Barometer| Direc- Solar | Maxi- | 

and 32° F.| Wind. Vacuo. Shade. | 
Sept.14 | 30°28 | S.E.| 59 | 57 | 106 71 51 Hazy 

» 15| 3018 | E. | 56] 55 | 98 | 75 | 55 F 

» 16| 3021 | E. | 62] 56] 89 | 65 | 54 Cloudy 
» 17| 80°27 | N.E.| 57 | 55 89 | 64 | 55 Overcast 
o 30°29 | N.E./ 59 | 55 78 63 54 Bright 
» 19] 30°31 E. | 60 | 57 | 114] 67 55 Overcast 
» 20 "26 E. 58 | 56 | 106 69 52 Bright 


Hotes, Short Comments, & Answers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medscal interest, or which it to bring 
under the notice of the profession, may be sent direct to 


this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private 

formation, must be authenticated by the names at 
addresses of their writers, not necessary for publication. 
We cannot prescribe or recommend practitioners. 


Local 8 containt sports 
be and to the he Sub-Exlitor: 


Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


St. AUGUSTINE AND HIS MEDICAL GUIDE. 

THE most celebrated among the ancient Christian fathers relates in his 
“ Confessions” how in Carthage, while yet in early manhood, he was 
a votary and teacher of rhetoric, and had entered the lists for a 
theatrical prize. Asked by an astrologer what he would give him to 
win, Augustine indignantly declined all dealings with the man, but 
admits that the “mystery” of nativity-casting had great charms for 
him. Indeed, he might have become an astrologer himself but for the 
old Vindicianus, whom he calls “the great physician of our time” 
(circa A.D. 375), who had, “with his own pro-consular hand,” put the 
Agonistic garland on the youth’s head, and thereafter admitted him 
to his society—a favour which seems to have been instrumental in 
saving to the Church one of its most brilliant lights. Vindicianus 
(who, like Celsus more than three hundred years before, appears to 
have been a Roman gentleman who acquired a knowledge of medicine 
through love of an ennobling study, and who practised it, like the 
great physician and scholar Littré, for its own reward), fascinated the 
young African with his vivid, lively, and earnest discourse, and on 
learning that Augustine was devoted to astrology, he gave him the 
fatherly and kindly advice to shun the pursuit and bestow his care 
and diligence on objects really worthy of them. Vindicianus had 
once, by his own confession, taken to nativity-casting, in hopes to 
make a livelihood by it, and, as be had already made a study of 
Hippocrates, he had no doubt that he would master the secrets of the 
spurious science like an easy game; but the nobler claims of the 
healing art won the day, and he abandoned the professign which 
thrives by deluding the people for that which lives to keep them in 
life and health. So in the end Augustine yielded to his medical 
counsellor, and began the study of Heaven, not in the Chaldean, but 
in the Christian sense, with results which have left on the world an 
impress only to be effaced with Christianity itself. 


Doubtful.—It is not compulsory on the County Council to appoint a 
medical officer of health. They may do so if they see fit, and his 


services may be made, with the consent of a District Council, available 
in a district of the county; but he would be to all intents and pur- 
poses the officer of the District Council, who would still remain the 


y, ed 79. 
JOLLIFFE.—On the 13th ult., at Koha’ Punjaub, India, Albert Robert 
Jolliffe, Surgeon Indian Medi rvice, youngest son of John 
Jolliffe, of Portswood, m, of cholera, 


—On the 1th inst., a iderney, William Abraham Ross, heref 
M.R.C.S., L.R.C.P., —~t4 of the late Rev. Wm. Bathgate Ross, | sanitary authority. County Councils will t not the 
formerly Rector of Alderney, aged 39 sanitary administration of the country. 

Hopeful.—The Scottish preliminary examination is not accepted by the 


N.B—A the Ii 
charged the insertion of Notices of Births, 


Tue LaNcer,) 
Bacances. 
compliance desire of numerous subscribers ee 
various Vacancies which are announced in our advertising columns, 
made to the advertisement. 
| 
| 
rapns § 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[SEPT. 22, 1888. 


“TOUTING AT HOME AND ABROAD.” 
To the Editors of THe LANCET. 


Srrs,—I beg to forward you a copy of the explanation I have sub- 
mitted to the President of the Royal College of Physicians, Edinburgh, 
on the subject of the comments made by you regarding my alleged 
unprofessional conduct, in your issue of July 14th last, in the hope that 
you will be good enough to consider my side of the case with your usual 
impartiality.—I beg to remain, Sirs, yours faithfully, 

Bombay, Aug. 7th, 1888, J. Munpay, L.R.C.P., &e. 


“To the President and Fellows, Royal College of Physicians, Edinburgh. 
“ Bombay, 7th August, 1888, 

“‘GENTLEMEN,—Being a licentiate of your College, and likewise of 
the Royal College of Surgeons, Edinburgh, I beg to be allowed to 
submit to you my explanation regarding certain remarks le against 
my pocsaenenee character in THE LANCET of the 14th July, 1888, under 
the heading ‘Touting at Home and Abroad ; Bombay.’ 

‘‘Having come to know that there was a good practice to be had in 
the Bombay Harbour, I therefore 1 practising there in April 
last. I tried to obtain a share of it by introducing myself to the captains 
of vessels on their arrival. This seems to have given considerable um- 
brage to the only other two practitioners in the said harbour (who had 
monopolised the practice), one of whom is a European, the other a Parsee. 
To such extent did these gentlemen proceed in their endeavours to 
p aone me from getting a footing in the practice that they did not 

itate through their agents (runners employed by them to board 
steamers, &c. outside the harbour) to openly charge me with being a 
‘quack’; and when I ge org my diplomas to refute this charge, they 
had, I regret to have to state, the hardihood to say that those diplomas 
belonged to my father, and that I was making a dishonest use of them. 
This they said to captains in my presence. In consequence of these 
misrepresentations, several captains who would otherwise have ye 
themselves and crews under my treatment declined to do so. Having 
thus failed to obtain a legitimate practice, I asked one of the captains 
to advise me as to the best course to be taken under the circumstances 
to counteract the very unprofessional and imp means employed to 
ny | me out of the practice. He advised me: ‘ Write to the shipowners 
at home, stating your qualifications and terms; ask them to inform 
their captains there were no objections to employing you if they wished.’ 
Believing, in my then distressed state of feelings, that this was the 
best course to take, I, without any more advice, sent ‘private letters’ 
(printed) to some of the shipowners, from which extracts have been 
published in THe LANcEt, which has so severely censured me. It 
never was my intention to advertise myself, well knowing such a course 
was utterly improper and unprofessional. Nor do I admit that, under 
the circumstances, writing to shipowners was a breach of professional 
etiquette. It was the very grave provocation I had received in my 
honest endeavours to obtain a livelihood that led me to write in a way 
I should never have done otherwise. And if your honourable Society 
thinks that I have used words or expressions which are unbecoming in 
a professional man and a member of your Society, I leave you to con- 
sider whether the gross insults heaped upon me by these two gentlemen 
aforesaid for their own selfish —— would not be my excuse, 
especially as I wrote the private letter (from which the others were 
printed) in question in a moment of irritation. Asa further proof of 
my entire bona fides in the matter, I may add I sent a copy of the letter 
(printed) to Sir William Guyer Hunter long before any letter ee 
in the Bombay Gazette or elsewhere. This gentleman was the Principal 
of the Bombay —— when I passed, and su uently he was made 
Surgeon-General of the Bombay Presidency. If I had the least notion 
I was doing saying improper, I submit to you that I would not have 
sent a copy of my letter to that gentleman, of such respectability and 
position in the medical profession. 

“ Hoping this will convince you of my innocence, 

“Tam, Gentlemen, Tn obediently, 
“J. Munpay, L.R.C.S., L.R.C.P.” 


Family Doctor complains severely of the system of prescribing through 
the columns of a newspaper, and its donations to the different London 
hospitals. Prescribing in this way, and without reference to the 
peculiarities of individual cases, cannot be of much use, and may cause 
great injury. It should be discountenanced by all medical men and 
by hospitals. 

M.D.—We are not acquainted with any trustworthy work on the subject. 


“ AMBULANCES.” 
To the Editors of THE LANCET. 

Strs,—Your correspondent, Mr. F. R. Humphreys, would have ex- 
perienced no difficulty in the removal of his patient if application had 
been made to John Furley, Esq., hon. manager of the Invalid Transport 
Corps, St. John’s-gate, Clerkenwell. In several instances I have taken 
this course, and obtained the removal of sick and injured with every 
satisfaction to all concerned. Skilled attendants and proper apparatus 
are sent with the ambulances, and the cost is very moderate and fair. 

Iam, Sirs, yours faithfully, 
Sept. 17th, 188s. G. CARRICK STEET, F.R.C.S. 


UNITED HOSPITALS ATHLETICS. 
To the Editors of THE LANCET. 

Sirs,—In the Students’ Number of Tue LANcsrT it is stated that the 
hospital cricket ties were started in 1884, and that Guy’s have been 
victorious on every occasion except one. Will you allow me to correct 
this? The Cricket Challenge Cup was started in 1882, and won the first 
two years by King’s beating Guy's and Charing-cross. Being a member 
of the winning team on each occasion, I ought to know. Iam glad to 
see hospital cricket is prospering, as formerly it was not so. 

I remain, 


Sirs, yours truly, 
September, 1888. OLD KING’s 


Cavour’s ILLNESS AND DEATH. 

AT length history possesses a clear and authentic narrative of the fatal 
illness of the great subalpine Statesman. “ Ricordi di Michelangelo 
Castelli” (Turin : L. Roux, 1888) is the title of the book from which, 
for the first time, the medical reader can form an intelligible notion 
of that illness—its predisposing causes, its nature, and its course. 
Signor Castelli (perhaps Cavour’s most intimate friend) writes that 
the Count inherited a fine constitution ; that he was rather short of 
stature, of florid complexion, sanguine temperament, and inclining 
with years to be stout; that he was most vivacious in all his move- 
ments, and that when apparently lost in meditation he would suddenly 
take to rubbing his hands together with almost convulsive energy, 
after which his brow would clear, his expression grow animated, and 
his whole appearance become that of one from whom a painful load 
had just been lifted. In 1847 (when in his thirty-seventh year) he 
suffered from intestinal inflammation, which affected his head, and 
sometimes made him delirious; but each recurrent attack of this 
always yielded to bloodletting. In 1852 a more serious visitation of 
his malady, treated as usual by venesection, induced his physician, 
Dr. Tarella, to counsel a radical change in the Count’s mode of life, 
which was one of far too intense and continuous thought on that most. 
exciting of subjects, la haute politique. Knowing, however, Cavour’s 
disregard of all medical advice, Dr. Tarella made Signor Castelli the 
medium of his wholesome admonition, with the effect that the patient 
gave up political speculation for a time, and betook himself to the 
Certosa di Pesio in the Maritime Alps. The Count returned in three 
weeks to Turin an altered man—altered greatly for the better. But 
next year began the events which he utilised for the consummation of 
his wonderful policy—‘“‘a series of diplomatic feats unparalleled in 
modern times” — and Dr. Tarella resigned himself with a sigh to 
the conviction that further advice was useless, and that “ presto, 
un giorno o Jaltro, succederebbe qualche disgrazia” (soon, one 
day or other, a disaster would befal his patient). In June, 1861, 
when the Count’s policy had culminated in the freedom and 
unity of Italy, all except Venice and Rome, which, however, 
when ripe, were, thanks to the same prolific policy, to drop like 
mellowed fruit into the lap of the kingdom, the Covnt became ill, and 
a visit to a country house in the mountains above Turin sent him 
back to town no better. The intestinal inflammation had returned, 
and a substitute for Dr. Tarella bled him as before. The same night 
he was delirious, and on Castelli’s being admitted to his bedside the 
Count’s symptoms and aspect impressed him gravely. He and the 
faithful valet did all they could to keep political visitors aloof from 
the patient, but in vain. On the fourth day of his illness, after five 
bloodlettings, he appeared calmer, and the momentary, really super- 
ficial, improvement was utilised for the holding of a Cabinet Council 
in the sick chamber! This lasted several hours (Sunday, June 2nd), 
and was followed by prostration, delirium, and high temperature. 
A consultation of physicians was thereupon held, and the opinion 
arrived at was that the malady was “ pernicious fever.” Drs. Ribert 
and Maffone ordered large doses of quinine; but the symptoms 
showed no abatement, while Cavour insisted on being bled from time 
to time. No physician enjoyed his confidence, and the consultants 
shrank from the responsibility of opposing his will, all the more that 
they knew he would take his own way, not theirs. Latterly no out- 
sider was admitted to his bedside but Castelli, and the physicians 
besought him to keep sponging the Count’s head with iced water. 
The narrative of this faithful friend is too detailed to be even sum- 
marised. It represents the dominant feature of the malady to be 
recurrent delirium, for the treatment of which the patient did not 
allow himself a chance. His wanderings invariably took a political 
turn, till early on the morning of June 6th, 1861, he passed away with 
the word “Italia” on his lips. The last scenes of all—the visit of 
King Victor Emanuel ; the crowds of people of all grades of life in the 
street; their menaces to the priesthood, which was suspected of 
reluctance to administer the sacraments to the virtual destroyer of 
the temporal power; the anxiety of all the European States, mani- 
fested in hourly inquiries by telegraph as to the patient's condition ; 
the consternation of the civilised world when the fatal issue was 
known; the oraisons funebres, among which the noble speech of 
Lord Palmerston in the British House of Commons was by universal 
admission the tribute to the deceased most worthy of subject and 
speaker alike—all are given with powerful effect in Signor Castelli’s 
pages. Medicine, too, has her comments to make on the nature and 
treatment of the malady, the most baffling features in both being the 
self-will of the patient and his persistent resort for years to blood- 
letting when the last thing his overwrought brain could tolerate was 
depletion! ‘Tout comprendre,” says Madame de Staél in a famous 
passage, “‘ce serait tout pardonner”; and Signor Castelli’s luminous 
and impartial pages show how lightly, and yet how unjustly, physicians 
may be condemned when the disease they had to combat found its 
most effective ally in the illustrious patient himself. 


‘proved beyond doubt that the prisoner was on terms of the 
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PECULIAR CASE OF WORMS IN INFANTS. 
To the Editors of THB LANCET. 


pa would be greatly obliged if any of your readers would favour 
ne with the treatment of the following case. 

I am attending two brothers, aged respectively thirteen months and 
two years and six months. The former has never had any previous 
illness, and has been bottle fed on warm cow’s milk and boiling water. 
About a month ago it was remarked that his diapers were covered with 
small clusters of eggs of a whitish colour, which in twenty-four hours 
leeame white worms about a quarter of an inch long, and gradually 
increased to half an inch, the colour becoming a kind of dirty fawn. 
‘The head is small, continuous with the body, which is covered with 
small hairs, and which becomes larger from before backwards, ter- 
minating abruptly, as if the back part had been cut with a knife. As 
many as fifty of these worms may be seen wriggling on the child’s mat- 
‘tress in the morning. When these worms were first discovered, the child 
was seized with what resembled cerebro-spinal meningitis, except that 
‘the temperature was always normal. It was then observed that he had 
dropsy of both legs from the knees downwards, with paraplegia. He 
passes a great quantity of urine, and some having escaped on to the 
floor under him and become dried was found to contain crystals of 
sugar. The stools are frequent, about six or eight in twenty-four hours, 
and of a most offensive, earthy odour; the colour resembles milk ; they 
do not contain any worms. The other child, aged two years and six 
months, was similarly seized in a modified degree at the same time, and 
also passes the ova of these parasites by the urethra. 

I should be glad to be informed of me carne eg on the above, 
and the means of removing them, also the prognosis, &c. 

Iam, Sirs, yours faithfully, 


September, 1888. BaBBIN. 


THE BRITISH MEDICAL ASSOCIATION MEETING AT GLASGOW. 


MEssRs. BURROUGHS, WELLCOME, & Co. haveissued a pleasing souvenir 
of the recent meeting of the British Medical Association at Glasgow, 
in the form of a series of photographs of various points of interest in 
the city. The views are remarkably clear and will deservedly be 
valued by those who attended the meeting, and who may become 
possessed of them. A copy of each one of the series will be presented 
by Messrs. Burroughs, Wellcome, & Co. to any medical man on appli- 
cation. 

Mr. J. W. Joshua, L.R.C.P., &c.—It is generally right, and altogether 
pleasant, when a medical man is called to attend the patient of a 
neighbour in his unavoidable or holiday absence, to regard his 
attendance as given in his neighbour's stead and temporarily, and to 
transfer the patient to his ordinary adviser on his return. We entirely 
agree with our correspondent on this point. On the other hand, we 
think he should have called on his neighbour to receive and to make 
explanations. 

A Surgeon has not enclosed his card. 


THE WHITECHAPEL MURDERS. 
To the Editors of THE LANCET. 


Sirs,—Possibly before your next issue the theories as to the sanity 
or insanity of the perpetrator or perpetrators of the Whitechapel murders 
will be set at rest. I venture to-trespass on your valuable space to 
express most emphatically my opinion that these murders were com- 
mitted by some person or persons who were perfectly sane. Some 
years ago I was consulted as to the state of mind of one Frederick 
Hunt. This man had murdered his wife and two children. It was 
greatest 
affection with the victims of his impulse. He had nothing to gain by 
the act, and he had at the time a balance of over £150 at his bankers. 
After the deed was done, he attempted suicide by placing his head on 
the line of a railway, from which position he was rescued by a guard, 
and immediately given up into the hands of the police. He made no 


attempt to escape, or to conceal his crime, the details of which he 


minutely described to the authorities. I had several interviews with 
him in Horsemonger-lane Gaol, and I had no doubt whatever from 
symptoms, which it would take too long here to enumerate, that the 
man wasa victim of homicidal impulse. He was tried before Justice 


in which Hunt's case 


Now as to the Whitechapel murderer. He was most probably a 
tranger to his victim, and not bound to her by the ties of blood as was 
he criminal Hunt. In all probability he was a poor man. The fact 
hat the jewellery he stole from the woman was false goes for nothing. 
is not likely that at such a time even an expert would be nice as to 
hese distinctions. The deed of the first 


murderer was 
complicated by a subsequent mutilation of the body of his victim, which 


was of so barbarous a nature as to make one of our own profession 
shrink from describing it. And this statement would also apply to the 
second murderer. It is well known to experts in insanity that although 
the anticipation of the deed may be long cherished, yet the act itself is 
sudden, unexpected, uncomplicated by any subsequent mutilation, or 


attempt to conceal the act, and very frequently followed by some 
suicidal attempt. As far as we have yet heard, there have been no 
suicides in Whitechapel lately. And any reader of the daily papers 
must be well aware how common is this tendency when an insane person 
has committed a murder. 

From these data, imperfect as they must necessarily be, I have no 
hesitation i in giving an opinion that should the Whitechapel murderer or 

s bea hended, it will be proved that he or they are of per- 
fectly sound mind, that at the time the act was committed they were 
evidently in want of money, which they imagined could be obtained 
from the sale of their victims’ jewellery, and that if there be any 
necessity to explain away the mutilation of the corpses, it will be found 
in the fact that such mutilation was effected with a view to the con- 
cealment of the crime, which there is every reason to believe was 
committed before the murders took place. 
Tam, Sirs, your obedient servant, 
Richmond-terrace, Sept. 16th, 1888. HENRY SUTHERLAND, M.D. 


To the Editors of THe LANCET. 

Strs,—Being more or less responsible for the original opinion that the 
individual who committed the wholesale slaughter in Whitechapel was 
a lunatic, I beg to trouble you with this communication. 

In the interview I had with the officials at Whitehall-place I gathered 
that this was also their theory. In your issue of the 15th inst. you say, 
“The theory that the succession of murders which have lately been 
committed in Whitechapel are the work of a lunatic appears to us to be 
by no means at present well established.” Of course, it is impossible to 
give a positiveness to the theory unless some more evidence can be 
established ; nevertheless, to my mind the case appears tolerably con- 
elusive. The horrible and revolting details, as stated in the public 
press, are themselves evidence, not of crimes committed by a responsible | 
individual, but by a fiendish madman. You go on to add that “ homi- 
cidal mania is generally characterised by one single and fatal act.” 
Having had extensive experience in cases of homicidal insanity, and 
having been retained in the chief cases during the past twenty years, I 
speak as an authority on this part of the subject. I cannot agree with 
your statement. I will give one case which recalls itself*to my reco}, 
lection. A gentleman entered my consulting-room. He took his seat, 
and, on my asking what it was rhe complained of, replied, ‘‘I have a 
desire to killeveryone I meet.” I then asked him for further illustration 
of his meaning, He then said: ‘As I walk along the street, I say to 
myself as I pass anyone, ‘I should like to kill you’; I don’t know why 
at all.” Upon my further pressing him on the matter, he jumped up and 
attempted to seize a weapon from his pocket, and to give me a further, 
more practicable, and more realistic illustration. I was enabled, how- 
ever, to frustrate him in this desire. Another case in which I was 
retained as expert was that of Mr. Richardson, who committed murder 
at Ramsgate (his homicidal tendency was not confined to one individual) 
and was tried at Maidstone this year ; and there are many others that 
I could mention. Homicidal lunatics are cunning, deceptive, plausible, 


arises. That the murderer 
to be such an individual is the belief of 
Your obedient servant, 
L. ForBEs WINSLOW, M.B., LL.M.Camb., D.C.L.Oxon. 
Wimpole-street, W., Sept. 19th, 1888. 
“OFFICIAL AMENITIES.” 
To the Editors of THE LANCET. 


Srrs,—Every assistant medical officer is indebted to “An Assistant 
Medical Officer” for his letter in THE LANCET of last week under the 
the 


intendent for information respecting them. The time has surely 
come when assistant medical officers should be placed on a surer and 
better footing, when their salaries should be in proportion to po er of 


Sept. 19th, 1888. 


THE RELATION OF POPULATION TO THE BIRTH-RATE. 
To the Editors of THE LANCET. 


Senex acidus.—We regret we cammot at the moment give the informa- 
tion desired. 


H. R. L. should. consult his ordinary medical attent. We do not give 


advice. 


al 
lo 
m 
8. 
and on the surface, to all outward appearance, sane ; but there is con- 
tained within their innermost nature a dangerous lurking after blood, 
which, though at times latent, will develop when the opportunity 
| 
| assistant medical officers, and are dependent altogether on the super- 
events, directly responsible to the committee ; this, now that asylums 
are vastly increasing in numbers, deserves the consideration of every 
committee of management. Lan, Sirs, yours faithfully, 
JUSTICE. 
ground of insanity. Subsequently, Dr. Orange, of the Broadmoor ee 
Asylum, confirmed my diagnosis in a paper he communicated to a 
medical contemporary on criminal responsibility Sirs,—May I suggest that the uncertainty and error which arise from 
was described at length. year to year between one census and the next owing to the uncertain 
} change of population in any given town can be to a great extent checked’ 
and corrected if the number of births in any week or month is compared 
with the standard birth-rate of the place or county as ascertained at 
the last census? The births being absolutely known from week to 
week, an estimate of the population based upon that would give but a 
very small error at any time. Lam, Sirs, yours truly, 
Sept. 13th, 1888. L. M.D. 
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COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Suckling, 
Birmingham ; Mr. L. Humphry, Cambridge; Mr. Roger Williams, 
London ; Dr. Forbes Winslow, London; Messrs. Peters, Bartsch, and 
Co., Derby ; Dr. Handford, Nottingham ; Dr. Sutherland ; Mr. Mark 
Judge, London; Mr. F. Treves, London; Mr. Bamford, Uttoxeter ; 
Mr. G. G. Hamilton, Liverpool ; Dr. Schnée, Carlsbad; MM. Muratte 
et Cie, Constantinople ; Mr. J. Macevoy, London; Messrs. Pugh and 
Phillips, Northampton; Mr. A. M. Sheild, London; Messrs. Bush 
and Co., London ; Mr. A. J. Popert, Southport ; Mr. J. Cantlie, Hong 
Kong; Mr. C. Hawkins, London; Dr. Auld, Glasgow ; Mr. Harrison 
Cripps, London; Dr. W. R. Smith, London; Messrs. Burroughs and 
Wellcome, London ; Dr. H. B. Allen, Melbourne; Mr. Joshua, Great 
Malvern ; Mr. A. Nixon, London ; Mr. C. Roland, Barcelona ; Mr. H. 
de Méric, London ; Dr. Wetherell, Stokesley ; Mr. J. B. Pike ; Mr. E. 
Ady, London; Mr. Marshall, Hastings ; Mr. Ducket, Manchester ; 
Mr. Benthall, Southsea ; Dr. D. Mowat, London ; Dr. McDonald, Dor- 
chester; Mr. 8. C. Steet, London; Mr. Hall, London; Mr. Eagar, 
Lancaster ; Dr. Scatliff, Brighton ; Dr. Staff, St. Ives ; Mr. Hawkins, 
London ; Mr. Daly, Worcester ; Mr. Brooke, Birkenhead ; Mr. Nance, 
Norwich ; Mr. Macdonald, Manchester; Old King’s Man; P. O.,Coventry; 
Doubtful; H.8.; Babbin; J. H.; M. R. C.; Justice; Manchester 
Royal Infirmary ; M.D.; Perplexed; Medicus; Prudentia; Salop 
Infirmary ; A Medical Muser ; Senex acidus ; Hopeful ; Temperance, 
London; E. 8. B., Manchester; B. A., London; Edina, London; D., 
Newcastle ; Surgeon, London; J. M. W. H., London. 


LETTERS, each with enclosure, are also acknowledged from—Messrs. Lee 
and Nightingale, Liverpool ; Mr. Lee, Leeds; Mr. Sutherland, Fence 
Houses; Mrs. Howlett, Hove ; Mr. Tate, Runsey ; Messrs. Battle and 
Co. ; Dr, Ellis, Norfolk; Mr. Crassweller, London ; Messrs. Crossley 
and Co., London ; Dr. Reifsnyder, Shanghai; Mr. Corbridge, Rother- 
ham; Mr. Wadckar, Dhar; Mr. Oldham, Liverpool; Mr. Sacker, 
London; Mr. Oakley, Gloucester ; Dr. Moore, London; Mr. Brooks, 
Salop ; Mrs. Jones, Hants ; Mr. Partridge, Kent ; Messrs. Van Houten 
and Zoon, Holland; Dr. Brooks, London; Mr. Haywood, Notts; 
Mr. Ford, Ireland; Mr. Heywood, Manchester; Mr. Wells, London ; 
Mr. Dearden, Yorks ; Mr. Wormald, Manchester ; Medicus, London ; 
Hope, London ; Scot, London ; co. Durham, London; Exor; College 
of Preceptors ; Aristos, London ; C. J., London; O. T., London ; Lady 
Superintendent, Kent; S. H., Hull; Physician, London; Queen’s 
College, Belfast ; Lota, London; A. W. K. M. D., Yarmouth ; Nurses’ 
Home, Newcastle ; M. 8S., London ; Medicus ; Sister-in-Charge, North 
Wales ; Omega, London; Hakim, London; E. H. 8., London; G. Z., 
Bath ; Yorkshire, London ; Chirurgeon, London; J., Peckham; Q., 
London ; Seafield, Coventry ; D. G., London; E. D., London; V. T., 
London; Matron, London; R. E. D., London; Mens, London ; Lady 
Superintendent, Manchester ; L. B. B., London ; G., Derby ; Fosbery, 
Bath; H. W., Ipswich; B. B., London; Mona, London; Nurse, 
Brighton ; North, London; L.R.C.P., London; Capricorn ; Statim, 
Kensington ; A. R., Kelso; Doctor, London ; Milo, Aberdeen ; L. C., 
Yorks ; L. M., London. 


Berwick Journal, North China Herald, Leigh Chronicle, Hertfordshirz 
Mercury, Herald and Weekly Free Press, Reading Mercury, Gravesend 
Journal, Isle of Wight Express, Accrington Gazette, Surrey Advertiser, 
Surrey Times, Windsor and Eton Express, West Cumberland Times, 
Beverley Recorder, Hastings and St. Leonards News, Louth and North 
Lincolnshire Advertiser, The Stock Exchange, &c., have been received. 


Medical Diary for the ensuing Week. 


Monday, September 2%. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations,. 
10.30 a.M., and each day at the same hour. 

Roya WESTMINSTER OPHTHALMIC HosPpiTaL.—Operations, 1.30 P.M.,. 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. MaRk’s HospitaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 

y at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

ORTHOPEDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M., and 
each day in the week at the same hour. 


Tuesday, September 25. 
Guy’s Hosprtat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday "at 1.30 and Thursday at 2 P.M. 
St. THomas’s Hosp1taL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 
CANCER HOSPITAL, BROMPTON.— Operations, 2.30 P.M. ; Saturday, 2.30 P.M. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LonDON HospitaL.—Operations, 2.30 P.M. 
St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Mi ee 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 


THE PARKES MUSEUM Gu, Margaret- -street, ent-street, W.).—8 P.M. 
Dr. George V : General History, ples, and Methods. 
of Hygiene. Cinteoductery Lecture.) 


Wednesday, September 26. 

NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 
MIDDLESEX HosPiITaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HosPiTAL.-—Operations, 1.30 P.M. ; Saturday 

hour, Operations, Tuesday and ‘Thursday, 130 P.M. 

Surgical Consultations, Thursday, 1.30 P.M. 
St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 
LONDON 2 P.M. ; Thursday & Saturday, same hour. 
GREAT NORTHERN CENTRAL HOSPITAL.—Cperations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 


2.30 P.M. 
UNIVERSITY COLLEGE Hi ions, 2 P.M. ; Saturday, 2 P.M... 


OSPITAL.—Operati 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.M. 
Royal FREE Hospitat.—Operations, 2 P.M., and on Saturday. 
HospitaL.—Operations, 3 to4 P.M.; Friday, 2 P.M. > 
y, 1 P.M. 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9 A.M. > 
Saturday, same hour. 


Thursday, September 27. 


St. GEORGE’s HosprtaL.—Operations, 1 P.M. Ophthalmic Operations, 
Friday, 1.30 P.M. 


CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


Friday, September 28. 

SoutH LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 
THE PARKES MusEuM (74a, Margaret-street, Regent-street, W.)—8 P.M. 
"prof. Henry Robinson, M.Inst.C.E. : Drainage and Construction. 
Saturday, September 29. 

MIDDLESEX HospiTaL.—Operations, 2 P.M. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


Post Office Orders and Cheques should be addressed to The Publisher, 
Lancet Office, 423, Strand, London, and crossed ‘‘ London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 


Books and Publications (seven lines and under) 


An Entire Page 
The Publisher cannot hold himself 
totince &c., sent to the office in reply to advertisements ; 
should be forwarded. eee 
“orice — vertisers are requested to observe that 
e Postal Regulations to receive at Post Offices letters 


copies 


to 
to 


original and novel feature of “THE LANCET 


Advertiser” ta cpectel Index to Advertisements on page 2, which not only affords a 


General 
read means of finding any notice, but is in itself an additional advertisement. 
ypean of nding pom Aes insertion the same week) should be delivered at the Office not later =. Wednesday, accompanied by a remittance. 


Answers are now received at 


at this arrangement, 
Laem 1 for Serial Insertions may be 


to Advertisemerts appearing 
of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 


: 
+ 050 
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One Year............ £112 6| Six Months.......... £016 8 Every additional Line 0 0 : 
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